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PRIVATE RIGHT OF ACTION EXCLUSION: Not hing contained herein
is intended to confer, or shall be interpreted as
conferring, a private right of action for enforcenent
or damages.
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650. 01 Definitions
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Assi st ant Deputy Comm ssi oner, dinical
Services - The executive staff person who
reports to the Deputy Comm ssioner of the
Cl assification, Progr ans and Reentry

Division. The duties of the Assistant Deputy
Comm ssioner, Cinical Services, include, but
are not limted to, the managenment of the
Health Services Division and the oversight of
the Departnent’s health services contracts.

Centr al Ofice Segregati on Over si ght
Commttee — The conmttee charged wth
devel oping strategies to reduce the tine
spent in Segregation by inmates with Serious
Mental Illness (SM) and conducting nonthly
reviews of the circunstances of inmates with
SM who have been in Segregation in a Special
Managenent Units (SMJ) or the Departnental
Di sciplinary Uni t ( DDU) for a period
exceeding thirty (30) days.

Director of Behavioral Health — The Health
Services Division clinician who reports to
the Assistant Deputy Conmm ssioner, dinical
Servi ces, and IS responsible for t he
managenent and oversight of the Departnent’s
mental health care services.

Exi gent G rcunst ances - G rcunst ances,
including institutional enmergencies as set
forth in the Departnment’s regulations, or
energencies in Segregation or a Secure
Treatnment Unit (STU), under which the doing
of an act otherwwse required by this

Settl enment Agr eement woul d Create an
unacceptable risk to the safety of any
person. Exi gent Circunstances shall not

include the opinion of a clinician that
notwi thstanding an inmte’'s SM, the inmte
may remain in Segregation.

| nmat e Managenent System (I M5) - The

Departnent of Correction electronic inmate
managenent record system
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Inter-System Transfer — The transfer of an
inmate between a Departnent of Correction
facility and a non-Departnment of Correction
facility, including a facility of another
state |law enforcenent or correctional agency,
a county correctional facility, or a facility
of the Departnent of Mental Health, the
Depart nent of Soci al Servi ces or t he
Depart ment of Devel opnmental Servi ces.

Intra-System Transfer — The transfer of an
inmate between facilities of the Departnment
of Correction.

Mental Health dassification - The system
that identifies and codes the |evel of nental
health services that an inmate requires based
upon his or her nental health need.

Medi cal Contr act or - The Department’s
contract nedi cal vendor.

Mental Health Contractor — The Departnent’s
contract nental health vendor.

Open Mental Health Case — An inmate who is
di agnosed with a nental illness or determ ned
to be in need of nental health intervention
on an ongoing basis. At any time during his
or her incarceration, an innmate nmay becone an
open nental health case (OW) based on a
nment al health crisis, i ncluding suicidal
threats or self-injurious behavior and/or the
display of signs and/or synptons of nental

illness or enotional distress. Based upon
clinical i ndi cati ons and within t he
discretion of the Primary Care dinician
(PCO , in consul tation W th t he site

Psychiatrist (if on nedication) and/or Site
Mental Health Director, an inmate may al so be
removed from the active nental heal t h
casel oad. However, any inmate carrying the
Gender ldentity Disorder (G D) diagnosis wll
remai n an open nental health case.
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Primary Care dinician (PCC - Qualified

Ment al Heal t h Pr of essi onal , who is
responsi ble for case nmanagenent, di rect
treatnment services and the overall nenta

health care of inmates assigned to his or her
caseload while at a Departnent correctional
facility.

Program Mental Heal t h Di rector - The
contractual nental health provider who is
responsi bl e for t he adm ni stration,

managenent, supervision, and devel opnent of
ment al health progranms and delivery of
behavi oral health services at all Departnent
correctional facilities. The Program Menta
Health Director provides and supervises
mental health care services throughout the

Depart ment ; eval uat es pati ent care and
assesses  what is required by way of
treat ment; determines the condition and
adequacy of t reat nent facilities and
prograns; identifies the need for appropriate
equi pnent ; acts as a consul t ant for

physi ci ans and behavioral health care staff;
delivers enmer gency and ongoi ng di rect
clinical servi ce; devel ops and revi ews
Treatnment Plans; and evaluates inmates when
clinically indicated.

Program Psychiatric Medical Director — The
physician in charge of the statew de nenta
health services vendor, including Bridgewater
State Hospital. The Psychiatric Medica
Director is Board Certified in Psychiatry.
The Program Psychiatric Medical Di rector
provides and supervises psychiatric and

ment al heal th care services in t he
correctional setting t hr oughout t he
Depart ment ; eval uat es pati ent care and
assesses  what is required by way of
treat ment; determines the condition and
adequacy of t reat nent facilities and
prograns; identifies the need for appropriate
equi pnent ; acts as a consultant for

physi ci ans and behavioral health care staff;
delivers enmer gency and ongoi ng di rect
clinical service; reviews nedical orders for
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mental health patients; evaluates pharmacy
utilization, and devel ops and revi ews
Treatnent Plans; and evaluates inmates when
clinically indicated.

Psychot ropi c Medi cati on - Medi cati on
prescribed for the treatnent of nment al
illness.

Qualified Ment al Heal t h Pr of essi onal -
Treatnent providers who are psychiatrists,
psychol ogi sts, psychiatric social workers,
psychiatric nurses, and others who by virtue
of their educati on, credential s and
experience are permtted by law to evaluate
and care for the nental health needs of
patients.

Residential Treatnent Unit (RTU) — A genera
popul ation housing wunit that provides an
internediate |evel of care for inmates whose
mental illness, conbined with significantly
inpaired social skills and limted ability to
participate independently in activities of
daily living, makes it difficult for them to
function in the general population of a
correctional facility, but who are not so
i npai red as to require psychi atric
hospi talization.

Secure Treatnment Unit (STU) - A nmaxi mum
security resi denti al t reat ment program
designed to provide an alternative to
Segregation for inmates diagnosed with SM
who cannot be housed in general popul ation
due to safety and/or security concerns. The
Departnent currently operates two STUs: the
Secure Treat nment Program (STP) and the
Behavi or al Managenment Uni t (BM) . The
Departnent also operates RTUs which are not
deened STUs because the Departnment operates
t hem as general population units.

Secure Treatnent Unit Review Commttee — The
commttee convened to review STU referrals
regarding inmates with SM in Segregation, or
to approve the termnation of inmates wth
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SM from STUs. The Secure Treatnent Review
Comm ttee shall be chaired by the Drector of
Behavi oral Health. Menbership shall include
the Program Mental Health Director, the
Departnent of Correction admnistrator of the
STP, t he Depart nment of Correction
admnistrator of the BMJ, and the Mental
Heal th Vendor’s clinical |eaders of the STUs.

Segregation — For the purpose of 103 DOC 650,
t he term Segregati on refers to t he
confi nenent of an inmate in: (1) t he
Departnmental Disciplinary Unit (DDU), (2) any
Special Managenent Unit (SMJ), or (3) any
unit where the inmate is confined to his/her
cel l for approximately twenty-three (23)
hours per day. For purposes of this
definition, Segregation shall not include any
pl acemrent ordered by a nedical or nental
health provider, including but not |imted
to, the placenent of an inmate in clinical
seclusion or restraint at Bridgewater State
Hospi tal, t he pl acenment of a civilly
commtted Treatnent Center inmate in the
Mnimum Privilege Unit, the placenent of a
civilly commtted Mssachusetts Al cohol and
Substance Abuse Center (MASAC) or a civilly
comm tted MCl - Fram ngham i nmate in an
observation cell, the placenent of an inmate
in a Health Services Unit, the placenent of
an inmate in a hospital or the placenment of
an inmate on a nental health watch.

Serious Mental Illness (SM) - For purposes
of assessing whether Segregation may be
clinically contraindicated, or whether an
inmate in Segregation should be placed in a
Speci alized Treatnment Unit, the term “Serious

Mental Illness” shall be defined as the
fol | ow ng:
1. I nmates determned by the Departnent’s

mental health vendor to have a current
di agnosi s or a recent signi ficant
history of any of the follow ng types of
DSM I V-TR Axi s | di agnoses:
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Schi zophrenia (all sub-types)

Del usi onal Di sorder

Schi zophreni f orm Di sor der

Schi zoaffective D sorder

Brief Psychotic Di sorder

Subst ance- | nduced Psychoti c

Di sorder (excluding intoxication

and wi t hdrawal )

g. Psychotic Disorder Not O herw se
Specified

h. Maj or Depressive Disorders

i Bi pol ar Disorder | and 11

TeancoTw

For purposes of this definition, “recent
significant history” shall be defined as
a diagnosis specified above in section
(a)(1)-(9) wupon discharge wthin the
past year from an inpatient psychiatric
hospi tal .

| nmat es diagnosed wth disorders that

are commonly characterized by the nental

health vendor with other DSMIV-TR Axis
| breaks with reality, or perceptions of

reality, that I|ead the individual to
experience significant functi onal

inmpairment involving acts of self-harm
or other behaviors that have a seriously
adverse effect on life or on nental or

physi cal heal t h.

| nmat es diagnosed by the Departnent’s
medi cal or nental health vendor with a
devel opmental disability, denentia or
ot her cognitive disorders that result in
a significant functi onal i npai r ment
involving acts of self-harm or other
behaviors that have a seriously adverse
effect on life or on nental or physical
heal t h.

| nmat es diagnosed by the Departnent’s
nment al health vendor wth a severe
personality disorder that is manifested
by episodes of psychosis or depression,
and results in significant functional
impai rment involving acts of self-harm
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or other behaviors that have a seriously
adverse effect on life or on nental or
physi cal heal t h.

Si gni ficant Functional | npairnent

Factors for consideration when assessing
significant functional inpairment shall
i ncl ude the foll ow ng:

a. The inmate has engaged in self harm
whi ch  shall be defined as a
deli berate act by the inmate that
inflicts damage to, or threatens
the integrity of, one’'s own body.
Such acts include but are not
limted to the follow ng behaviors:
hangi ng, sel f-strangul ati on,
asphyxi ati on, cutting, sel f -
mutilation, ingestion of a foreign
body, insertion of a foreign body,
head bangi ng, drug over dose,
junping and biting.

b. The i nmat e has denonstr at ed
difficulty in his or her ability to
engage in activities of daily

living, including eating, groom ng
and personal hygiene, naintenance
of housing area, participation in
recreation, and anbulation, as a
consequence of any DSM | V-TR Axis |

or Axis Il disorder.

C. The inmate has denonstrated a
pervasive pattern of dysfunctional
or disruptive social interactions
including wthdrawal, bizarre or
di sruptive behavior, etc. as a
consequence of any DSM | V-TR Axis |
or Axis Il disorder.

Site Mental Health Director - The Qualified
Mental Health Professional appointed by the
mental health vendor, wth the approval of
the Assistant Deputy Conmm ssioner, dinical
Services, to oversee the contract nenta
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650. 02 Adm ssi ons

A
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Mental Health Screen

Each inmate admtted to a facility by a new
commtnment or by an Inter-Systemor an Intra-
System Transfer shall receive a nental health
screen (Attachnent 1) by a qualified health
care pr of essi onal (e.qg., a physi ci an,
physi ci an assi st ant, nur se, or nur se
practitioner) upon adm ssion.

The qualified health care professional shal
refer the inmate for further evaluation by a
Qualified Mental Health Professional if:

1. The nental health screen is positive for
SM, developnmental disability or acute
nent al heal th synpt omat ol ogy; or

2. The inmate has a history of sexual abuse
victimzation or may be at risk for
sexual abuse victim zation whi | e

i ncar cer at ed.

Psychot ropi ¢ Medi cati on Prescri ption

Each inmate newy entering the Departnent of

Correction W th a prescription for
psychotropi c nedication shall be referred to
a psychiatrist. | f the prescription is

current and verified, the psychiatrist my
continue the prescription and schedule an
appointment for the inmate to be eval uated by

a psychiatrist within fourteen (14) days. |If
the prescription is not current and verified,
t he psychi atri st shal | schedul e an

appointnent for the inmate to be eval uated by
a psychiatrist wthin fourteen (14) days.
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Mental Health Appraisal — New Conm tnent and

| ntra- System Tr ansfer

1.

Each inmate admtted to a facility by a
new commtnent or by an Intra-System
transfer shall receive a nental health
apprai sal (Attachnent 2) by a Qualified
Ment al Heal t h Pr of essi onal W thin
fourteen (14) days of admssion. A
mental health appraisal is not required
if there is docunentation that the
inmate had received a nental health
appraisal wthin the previous ninety
(90) days. I n such i nst ances, a
Qualified Mental Health  Prof essional
shal | docunent any changes in a progress
note and, as necessary, update the IM
Mental Heal t h/ Subst ance Abuse History,
Medi cal Orders, and Restrictions/ Speci al
Needs screens.

The Qualified Ment al Heal t h
Prof essional shall refer the inmate for
mental health treatnent as indicated by
the appraisal, including referral for
t he devel opnent and inplenentation of a
mental health treatnent plan.

If the nmental health appraisal indicates
that the inmate has a devel opnental
disability, the Qualified Mental Health
Prof essional shall refer the inmate for

evaluation by a licensed psychol ogist
W thin fourteen (14) days. Such
evaluation my include intelligence

testing, if clinically indicated. If the
eval uation indicates that the inmate has
a devel opnental disability, the Site
Mental Health Director shall develop an
appropriate treatnment plan and consult
with the Superintendent as appropriate.
The Primary Care dinician shall notify
t he Departnent of Devel opnental Services
for a determ nation of service
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eligibility at the tinme of such inmate’s
di scharge fromthe Departnent.

| f t he Qualified Ment al Heal t h
Prof essional determnes that the inmate
has a hi story of sexual abuse
victimzation or may be at risk for
sexual abuse victim zation whil e
i ncar cer at ed, t he i nmat e shal | be

referred for nonitoring and counseling
as clinically indicated as provided by
Section 650.16. The Qualified Mental
Heal th  Prof essi onal shal | provide a
confidenti al incident report to the
Superi nt endent and update the | MS
Housi ng Checklist Screen as indicated,
upon becom ng aware of any report of
sexual abuse victim zation not
previously reported. If the inmate makes
a disclosure that requires the issuance
of a confidential incident report, the
inmate shall be advised that such
di scl osure cannot be held in confidence.

The Superintendent and the Director of
Behavi oral Health shall be notified if
the nmental health appraisal indicates
that the inmate requires acute nental
health care beyond that available at the
facility (e.qg., civil conm t ment
pursuant to G L. c. 123, § 18(a)).

If the nmental health appraisal indicates
that the inmate has received prior
inpatient or outpatient nental health
treatnent, the Qualified Mental Health
Prof essional shall attenpt to secure
witten authorization or releases from
the inmte to obtain such records.

I nformation obtained from such records
shall be entered in the inmate’ s nedica

record and in I M5, as appropriate.

Ment al Health  Apprai sal - | nt er - Syst em

Tr ansf er
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Upon an Inter-System Transfer, a Qualified
Mental Health Professional shall conduct a

mental health appraisal in accordance wth
Section 650.03(1)(c) in the event that the
medi cal record | acks a nment al heal t h

appraisal form (Attachnment 2) at the tine of
such transfer.

Mental Health Referral

Mental health referrals may occur by inmate
self-referral (i.e., sick call request) or by
staff referral. Each nental health referral
shall be classified as (1) Emergent, (2)
Urgent, or (3) Routine, and entered in the
Sick Call Request/Mental Health Referral |og.
The nmental health referral and the response
shall also be docunented in the inmate’s
medi cal record. The nental health response to
each category of nental health referral shal
be as foll ows:

1. Enmergent referrals require an imedi ate
face-to-face response by a nental health
clinician. Al nental health referrals
that indicate that an inmate is at acute
risk for suicide or 1is experiencing

acute synptons shall be classified as
Enmer gent .

2. Urgent referrals require a face-to-face
response by a nental health clinician on
t he sanme day. Al | nment al heal t h
referrals that indicate an inmate 1is
experiencing active synptons shall be

classified as Urgent.

3. Routine referrals require a face-to-face
or witten response wthin five (5)
busi ness days. Mental health referral
requests that do not indicate that an
inmate is at acute risk for suicide,
experi enci ng acute synpt ons, or
experiencing active synptonms, shall be
classified as Routi ne.
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4. Al ment al heal th referrals t hat
indicate that an inmate is experiencing
sonme form of distress shall require a
face-to-face interview

5. Al ment al heal th referrals t hat
indicate an inquiry about nental health
services (e.g., when a next appointnent

wll be held or when a particular group
is mneeting) shall be responded to in
writing.

| nmat e Sel f - Referral

Any inmate may request nental health services
by conpleting a Sick Call Request Form
(Attachnent 3) or by making a verbal request
to a correction officer. A Qualified Health
Care Professional shall review Sick Call
Request Fornms daily. If the request appears
to indicate an energent nental health issue,
the nental health clinician on-call shall be
paged imrediately. All non-energent requests
shall be referred to site nental health staff
for review and triage in accordance wth
Section 650.03(F) and (G wthin twenty-four
(24) hours, or within seventy-two (72) hours
on weekends. Ment al health staff shal |
docunent the triage process in nental health
staff nmeeting m nutes.

Staff Referral

1. Staff may refer an inmate to nental
health staff wupon a belief that the
inmate may be in need of nental health
assi st ance or when an i nt ake or
segregation assessnent indicates a need.

2. In the event that an inmate is approved
for an energency escorted trip (EET)
pursuant to 103 CMR 463, Furloughs, for
the purpose of a hospital visit of a
termnally-ill relative or viewing a
deceased relative at a funeral hone,
staff shall refer an inmate to nental
health staff to be scheduled for a face-
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to-face evaluation upon the inmate’s
return fromthe EET.

3. If any staff nenber believes that the
inmate is at immnent risk for harm to
self or others, the inmate shall be
pl aced under const ant wat ch in

accordance with Section 650.13(B), and
the inmate shall be evaluated by an on-
site nmental health clinician, or in the
absence of an on-site nental health
clinician, by an on-call nental health
clinician. The nental health clinician
shall inform the Shift Commander of the
outcome of this evaluation. If the
mental health clinician determ nes that
the inmate is not at immnent risk of
harm to self or others, the staff
referral shal | be referred to site
ment al health staff for review and
triage in accordance wth Section
650. 03(F) and (G. Mental health staff
shall docunent the triage process in
mental health staff neeting m nutes.

Triage of Mental Health Referrals

Each working day a Qualified Mental Health
Care Professional shall triage nental health
referrals to determne the necessity and
priority of followup based upon the nature
of the clinical situation. Based upon this
triage, each nental health referral shall be
classified as either (1) Ener gent , (2)
Ugent, or (3) Routine, as set forth in
Section 650.03(C), followed-up accordingly,
and entered in the Sick Call Request/Mntal
Heal th Referral |o0g.

Triage of Mental Health Referrals Wen Mntal
Health Staff Are Not On Site

Absent an energency, upon the determ nation
that an inmate requires a nental health
eval uation, the Superintendent or designee
shall call and notify the on-call nental
health clinician, who shall determ ne whether
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an imrediate nental health evaluation is
necessary. The on-cal | nment al heal t h
clinician shall followup with the referring
staff person and arrange for an evaluation by
a Qualified Mental Health Professional. The
referral and evaluation shall be docunented
in the nedical record.

In an energency, the inmate shall be
transported to a facility wwth on-site nental
heal th staff.

Non- Cooperation and Refusal of a Mental
Heal th Eval uati on

1. | f an inmate refuses or does not
cooperate W th a nment al heal t h
eval uation, the nedical or nmental health
staff person seeking to perform the
mental health evaluation shall consult
wth the Site Mental Health Director to
determ ne what steps should follow At
mnimum a nental health clinician shal
conduct a face-to-face interview wth
the inmate to determne (1) whether the
inmate is continuing to refuse or not-

cooper at e, (2) why the inmate is
refusing or not cooperating, and (3)
whet her i mredi at e i ntervention IS

required. The inmate’'s refusal or non-
cooperation, along wth all subsequent
steps taken, shall be docunented in the
medi cal record.

2. If an inmate undergoing detoxification
refuses or does not cooperate with a
ment al health appraisal, the inmate
shal | be offered the nental heal th
appr ai sal upon conpl etion of t he
detoxification process so as to ensure
that the non-cooperation or refusal did
not relate to t he det oxi fication
process. If the inmate again refuses or
does not cooperate, the nental health
prof essional shall follow the procedures
set forth in Section 650.03(H).
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Mental Heal th Eval uati ons

1

If a nmental health appraisal reveals
that an inmate nmay require ongoing
mental health treatnment or services, a
Qualified Mental Health  Prof essional
shal | conpl ete a nment al heal t h
eval uation (At t achnment 4) W t hin
fourteen (14) days of the conpletion of
the nental health appraisal.

Following the conpletion of the nental
health eval uation, i f the CQualified
Mental Health Care Professional believes
that further assessnent is necessary, he
or she may refer the case to the Site
Ment al Heal t h Director, who shal
determ ne whether further assessnent is
required. The Site Ment al Heal t h
Di rector may refer the inmate for
ongoi ng assessnent for a period up to
thirty (30) days from the conpletion of
the nmental health eval uation

An inmate may be referred for a nental
health evaluation at any tinme during his
or her incarceration on the basis of a
mental health crisis, including suicida
threats, self-injurious behavior, or the
di splay of signs and synptons of nental
illness. Al referrals for a nental
health evaluation shall be triaged
within twenty-four (24) hours or on the
next business day. The inmate shall be
seen in a time frame commensurate wth
the nature of the referral, but not to
exceed fourteen (14) days.

| f necessary to conplete a nental health
eval uation or to render a diagnosis, the
mental health vendor shall tinely obtain
further psychol ogi cal , neur ol ogi cal
medi cal and | aboratory assessnents.

A nental health evaluation shall be

conpleted prior to and in preparation of
a nmental health treatnent plan.
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Open Mental Health Cases and Treatnent Pl ans

1.

Followng the conpletion of a nental
health eval uati on, or following the
conpletion of the thirty (30) day
assessnent descri bed in Section
650.03(1)(2), if it is determned that
an inmate requires ongoing nental health
treatment or services, the inmate shall
be designated as an Open Mental Health
Case and assigned a Primary Care
Cinician (PCC).

Wthin fourteen (14) days of a nental
heal th appraisal conducted pursuant to
Section 650.03(A) or (B), the PCC shall
determine and docunent the inmate’'s
mental health classification code and
subcodes as provi ded by Section
650. 04( B) .

Wthin thirty (30) days of the inmate’s
designation as an Open Mental Health
Case, the PCC shall develop an Initial
Treatnment Plan. (Attachment 5).

The treatment plan shall be reviewed and
updated as foll ows:

For SM inmates, review and update by
the PCC every ninety (90) days for the
first twelve (12) nonths, and every six
(6) nmont hs thereafter, or nor e
frequently if clinically indicated;

For non-SM inmates, review and update
by the PCC every six (6) nonths, or nore
frequently if clinically indicated;

For STU and RTU inmates, review and
update by the treatnment team every
ninety (90) days or nore frequently if
clinically indicated.

Wiile the frequency and type of nental
health services shall be dictated by the
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i ndividual nental health classification
(Section 650.04), each Open Mental
Health Case shall be seen every thirty
(30) days at a mnimum In addition, an
i nmat e prescri bed psychotropi c
medi cati on shal | be seen by a
psychi atrist every ninety (90) days at a
m ni mum

Procedures for Cosing Mental Health

Cases of SM | nmates

1. An SM inmate with a current
di agnosis of any of the followng
di sorders shall remain on the
Mental Health caseload (i.e., the
ment al heal t h case cannot be
cl osed):

Schi zophreni a

Schi zophreni f orm Di sor der
Schi zoaffective D sorder
Del usi onal Di sorder

Brief Psychotic Di sorder

Subst ance- | nduced Psychoti c
Di sorder (excluding intoxication
and wi t hdrawal )

I Psychotic Disorder Not O herw se

Specified

2. If an SM inmate is diagnosed wth
Maj or Depressive Disorder, Bipolar
Di sorder |, or Bipolar D sorder II
in Full Remssion (the DSMI1V:TR
defines “Full Rem ssion”™ “During
the past two (2) nmont hs, no

significant signs or synptons of
t he disturbance were present”) the
case my be closed when the
followng criteria have been net:

The inmate has not been prescribed

psychotropi c nedication for one (1)
year; and
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The i nmat e has consistently
presented wth no synptons of
depression, mania, or hypomania for
one (1) year.

The procedure for <closing such
cases shall be as foll ows:

a. When an SM i nmat e IS
di agnosed W th Maj or
Depressive Disorder, Bipolar
Di sorder I, or Bi pol ar
Disorder 1l in Full Rem ssion

has not exhibited synptons for
one (1) year, and has not been

prescri bed psychot ropi c
medi cation for one (1) year,
t he t reat ment t eam may

consider case closure. Prior
to closing the case:

i The Primry Care
Cinician (PCC) shal |
present the rationale for
case closure to the Site
Mental Health Director.

ii. The Site Mental Heal t h
Director shall conduct a
record review to ensure
t hat t he inmate’ s
behavi or and clinica
presentation neets the
criteria outlined above.

Thi s review shall be
docunent ed in an
adm ni strative pr ogr ess
not e i ndi cating t he

findings of the record
review. The Site WMental

Heal t h Director may
conduct a face-to-face
eval uati on when

clinically indicated.

iii. If the Site Mental Health
Director determ nes that
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case cl osure IS
clinically appropriate, a
staff psychiatrist shal

conduct a face-to-face

eval uati on. Thi s
eval uati on shal | be
docunented in a progress
not e.

If the PCC, Site Mental Health

Director, and psychi atri st
agree that case «closure 1is
clinically appropriate, t he

case shall be reviewed by case
conference with the follow ng

partici pants: t he PCC,
psychi atri st, Site Ment al
Heal t h Director, and t he
Program Mental Health Director
(or designee). This review
shal | be docunmented in an

adm ni strative progress note
indicating the findings of the
clinical case conference.

Upon approval by the Program
Ment al Health Director, the
treatnent team shall conplete
t he case cl osure form
(Attachnent 6).

Upon conpletion of the above
steps, and upon the entry of

al | necessary docunentation
(i.e., case conference
sumari es) in the medi cal
record, the Site Mental Health
Director shal | ent er t he

Ment al Health Cd assification
change in IMS to MH0 with a
subcode of “A".

Health C assification

A

November 2012

Ment al

Heal th C assification System
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The nental health classification system
identifies t he | evel of ment al heal t h
services that an inmate requires due to his
or her nmental health needs and serves as a
guide to nental health staff outlining
recomrended t reat ment i nterventions. The
mental health codes and subcodes are set
forth in Attachnent 7

B. Assi gnnent and Review of Mental Health Codes
and Subcodes

1. The inmate’s PCC shall determne an
inmate’s initial nmental health code and
subcodes within fourteen (14) days of a
nment al heal t h appr ai sal conduct ed
pursuant to Section 650.03(A) or (B).

2. As frequently as the inmate’'s nental
health needs dictate, the PCC or a
Qualified Mental Health  Prof essional
shal | review and update the nenta
health classification codes and subcodes
of each inmate wth an Open Mnta
Health Case. At a mninmum the nental
health codes and subcodes shall be
reviewed at the tinme of the inmate’s
treatnent plan update, as set forth in
Section 650.03(J)(4).

3. Upon di schar ge to a prison from
Bridgewater State Hospital or from a
Department of Mental Health facility,
the PCC shall review the inmate’ s nenta
heal th codes and subcodes.

4. The Program Mental Health Director shal
review and approve (1) the decrease of a
mental health classification from M+4
to a lower classification, and (2) the
I ncrease of a ment al heal th
classification to M+4 from a |ower
classification.

C. Docunentati on of Mental Health C assification
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Upon initial designation and wupon each
revision, the nental health classification
codes and subcodes shall be entered into IMS
and docunented in the nedical record by a

menber of the mental health team Al l
changes to an inmate’s nment al heal t h
classification and/ or subcode shal | be

entered imediately in the inmate’s nedical
record and in IM5S by the PCC or a nenber of
the nmental health team

650. 05 Comruni cation Regarding Mental Health Status and
Needs of | nmates

A Intra-Facility Conmuni cation

1. Each Superintendent, in conjunction with
the Site Mental Health Director, shall
establish witten site specific
pr ocedur es to di rect, gui de and
encourage correctional staff to seek and
obtain consultation from nmental health
professionals when correctional staff
have reason to believe that an inmate

may be nentally ill or when nental
health status is an issue in the
consi deration of cl assification
di sci pli ne, program partici pation
pl acenent or release planning. Such
procedures shall require comrunication

to occur at |east Mnday through Friday
between nental health professionals and
t he superintendent or designee in order
to review all of the prior day’'s
incident and disciplinary reports for
any matter where it is believed that an
inmate’s  nental status my be in
guestion. Consideration of the inmate’s
mental health status as it pertains to
the disciplinary process shal | be
gover ned by Section 650. 09.
Consideration of the inmate s nental
health status as it pertains to housing,
program assi gnnent s, wor K,
transportation, special equipnment and
admssion to and transfer from the
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facility shall be governed by Section
650. 15.

Facilities that do not have at |east
five (5 day per week nental health
coverage shall be exempt from this
required daily nmeet i ng, but site
specific procedures shall be devel oped
to ensure consultation from nental
health professionals occurs at |east
weekly, and is sought on an as needed
basi s, when correctional staff have
reason to believe that an inmate may be
mentally ill or when nental heal t h
status is an issue in the consideration
of classification, discipline, program

partici pation, pl acenent or rel ease
pl anni ng.
Site-specific pr ocedur es shal | be

submtted to the Director of Behaviora
Heal th for approval.

The daily neeting shall provide the
opportunity for nmental health staff to
raise specific inmate related nental
health issues that may require sonme form
of increased involvenent or nonitoring
from correctional staff, but does not
rise to the level of requiring an inmate
to be placed on a nental health watch.

Thi s i nformation shal | al so be
docunented in the neeting mnutes and a
site specific pr ocedur e shal | be

devel oped to ensure that relevant nental
health information is comunicated to
the appropriate correctional or nedica
staff.

The daily neeting shall also provide a
forum for seni or Depart nment site
admnistration to inform nmental health
staff of any significant events expected
to occur within the day that may i npact
upon an inmate’'s overall nental status
(i.e. classification hearings, parole
hearing, |egal decisions, court trips,
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etc.). Wen it is suspected that an
inmate will react negatively to such an
event, nental health staff shall ensure
that the inmate is to be evaluated by a
Qualified Mental Health  Prof essional
upon conpl etion of the event.

6. Mental health staff’s input into any of
these matters shall be docunented within
the official mnutes of the daily
meet i ng.

Inter-Facility Conmmuni cation

Along with the nedical record, a “Health
Status Report” shall acconpany each inmate
who is transferred from one Departnent of
Correction facility to another. This report

shal | contain information regarding the
inmate’s nmental health history including
psychi atric hospi talizati ons, psychotropic

medi cations, any existing Probate Court order
regardi ng nedications, suicide attenpts and
sexual abuse victim zation whi | e
i ncar cer at ed.

If the Site Mental Health Director at the
sending facility believes that the inmte may
suffer a psychiatric enmergency or act out
during transportation or upon arrival at the
recei ving facility, he or she shal |
communicate this Dbelief to the Deputy
Superintendent of the sending facility and
the Site Mental Health Director at the
receiving facility. The Deputy Superintendent

of the sending facility shall ensure that
this information 1is communicated to the
Centr al Transportation Unit as well as
initiate cont act W th t he Deputy

Superintendent of the receiving facility.

| nt er - Syst em Communi cati on

A Health Status Report pursuant to 103 DOC
607.02(1) shall acconpany each inmate who is
rel eased from the custody of the Departnent
of Correction to another correctional or |aw
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enforcenent agency or to the Departnent of
Mental Health. Mental health participation in
the reentry process shall be governed by
Section 650. 18.
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| nformed Consent

A

In non-energency situations, inmates shall be
provided information necessary to give inforned
consent prior to the initiation of nmental health
treatment services, including treatment wth
psychotropic nedication. The inmate shall be
provided sufficient information upon which the
inmate may make an inforned decision as to the
ri sks and benefits of the treatnent offered.

The inmate’'s witten informed consent shall be
obt ai ned where required by a pre-printed inforned
consent or authorization form approved by the
Director of Behavioral Health.

I nformed consent is not required in appropriate
ci rcunst ances i ncl udi ng:

1. A nmental health energency requiring an
intervention for the safety of the inmate
other inmates or staff;

2. An intervention required to address a life-
t hreat eni ng situation;

3. Emergency treatnent, i ncluding treatnent
with antipsychotic nedication, for an innate
who 1is not conpetent to nmake treatnent
deci si ons;

4. Screening or treatnent necessary to address
a significant risk to the public health.

If an inmate refuses an evaluation or treatnent,
the nental health clinician shall docunent the
refusal in the nedical record, including:

1. A description of the service being refused;

2. Evi dence that the inmate has been nmade aware
of any consequences to his/her nmental health
that may occur as a result of the refusal;

3. The signature of the inmate and the date on

any applicable form along wth the
signature of any required wtness.

-29- 103 DOC 650



650. 07 Psychot ropi ¢ Medi cati on

A
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Gener al

Psychotropic nedications nmay be utilized as one
facet of a multi-faceted treatnment program Each
inmate who is prescribed psychotropic nedications
shall be considered an open nental health case
and shall be followed by a Primary Care
Clinician.

Prescription and Di scontinuati on

1. The followng <clinicians may prescribe
psychot ropi ¢ nedi cati on:

A Psychiatri st;

A md-level <clinician (i.e., a dinical
Nurse  Speci al i st or Psychiatric Nur se
Practitioner) with the authorization of the
Program Psychiatric D rector and under the
supervision of the Site Medical Director or
site Psychiatrist; and

In an energency, a Physician who is trained
or experienced in the use of psychotropic
medi cat i on.

2. Except in an ener gency, psychot ropi c
medi cation may be prescribed only follow ng
a physical examnation consisting of the
measurenent of blood pressure, tenperature
and pulse readings, and a review of the
adm ssion exam nation and/or nost recent
peri odic heal t h exam nat i on. I n an
energency, the physical exam nation and
review of the health exam nation shall be
performed as soon as practical.

3. The prescribing clinician shall inform the
inmate (and document that he/she has done
so) of the reasons for the prescribed
medi cation(s), the anticipated benefits,
probabl e consequences if nedication is not
accept ed, and the possible nmpjor side
effects of t he medi cation(s). Thi s
information shall be reviewed wth the
inmate by face-to-face encounters every
ninety (90) days or each tine the nedication
reginmen is changed. The prescribing
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clinician shall note, in the medical record,
a statenent of progress that reflects
response to and changes in nedications.
[ Cross-reference refusal s, Rogers]

A Psychiatrist or a md-level «clinician
under the supervision of a Psychiatrist may
di sconti nue t he use of psychotropic
medi cat i on.

The decision to initiate or discontinue
psychotropic nedication and the rationale
for such decisions shall be docunented in
t he medi cal record. Docunent ati on of
psychiatric medication shall be entered on
the IMS Medical Oders Screen and as a
mental health classification sub-code on the
| MS Mental Health and Substance abuse
hi story screen.

Di spensi ng

1

Medi cations admnistered to inmates on
mental health watch or in segregation shal
be crushed whenever possible. In those
instances where the prescribed nedication
cannot be crushed or it would be clinically
contraindicated to do so, the use of liquid
medi cati on shall be considered.

| nmates who are on nental health watch shal
be renoved from their cell prior to
medi cation adm nistration. A conplete visua
inspection of the inmate’s nouth shall be
made by correctional staff to insure that
medi cations are swal |l owed and not hoar ded.

Moni toring and Conpli ance

(Al'so see Section 661.03 of 103 DOC 661, Pharnmacy
and Medi cation policy)

1

The mental health contractor shall establish
witten policies and procedures for the
purpose of nonitoring inmates' degree of
conpliance wth their nedication orders,
including witten guidelines for the degree
of conpliance required for specific drugs
and dosages. All procedures shall adhere to
the foll owm ng guidelines:
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The prescribing clinician shall conplete a
sem -annual AIMS scale or simlar instrunment
on all inmates who are prescribed anti-
psychoti c nedi cati on.

The inmate’s conpliance wth prescribed
psychotropic nedication shall be docunented
in the nedication admnistration record
( MAR) .

For the purpose of determning an inmate’'s
conpliance wth psychotropic nedication

non- conpl i ance shal | constitute t he
fol | ow ng: Three (3) consecutive doses
m ssed, or fifty percent (50% of doses
mssed in one week, or a pattern of
significant non-conpliance.

An inmate’'s failure to appear to receive
prescribed nedication shall be noted on the
medi cati on kar dex or medi cati on non-
conpliance | og.

An inmate’ s report or exhi bi tion of
medi cation side effects shall be docunented
and conveyed to the nental health teamfor a
psychiatric referral

Al'l nmedication kardex and nedication non-
conpliance | ogs shall be reviewed on a daily
basis to identify non-conpliant inmates. The
l[ist of non-conpliant inmates shall Dbe
provided to the attending physician and
psychiatrist on a bi-weekly basis, unless
the situation requires imedi ate attention.

Tr eat nent Non- Conpl i ance and Refusa

1

An inmate who repeatedly refuses his/her
psychotropi ¢ nmedi cation, or has devel oped an
intermttent pattern  of non- conpl i ance,
shall be referred to the Site Mental Health

Director for counsel i ng, and to t he
Psychiatrist for follow up as needed. The
inmate shall be counseled regarding the

possi bl e consequences of nedication refusa
or non-conpliance. This counseling shall be
docunented in the nedical record.

If the 1inmate continues engage in non-
conpl i ance W th t he t aki ng of t he
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medi cation, the inmate shall be requested to
sign a refusal of treatnment form |If the
inmate declines to sign the refusal of
treatnent form a clinician, wth another
staff person as a wtness, shall enter a
notation on the form docunenting the
inmate's refusal to sign. Both staff nenbers
shall sign the refusal form as w tnesses.
Docunmentation of all such encounters shall
be entered in the nedical record. An
inmate’ s synpt ons or conpl ai nts of
medi cation side effects shall be reported to
the Psychiatri st.

The Site Mental Health Director may request
a clinical case conference to consider the
inmate’ s conpetence to refuse treatnent and
the need for a court-authorized treatnent
pl an.

Enmergency Admi nistration of Psychot r opi c
Medi cati on

The energency involuntary adm nistration of
psychotropic nedication is governed by
Section 650.13(D).

Non- Emer gency Anti psychotic Medications for
| nconpet ent | nmat es

1. Gener al

a. Court authorization is required
for the non-energency provision of
anti psychotic nedications to an
inmate who is not conpetent to
provi de informed consent. The non-
ener gency use of ot her
psychotropi ¢ nedi cations and non-
psychotropi c nedications requires
t he appr oval of ei t her t he
inmate’s legal guardian or health
care agent (see 103 DOC 620.12
(Heal th Care Proxy Cuidelines).

b. Court authorization for inmates at
facilities other than Bridgewater
State Hospital is sought from the
Probate Court. Court authorization
for Bridgewater State Hospital
patients my be sought from the

-33- 103 DOC 650



November 2012

Probate Court if an order 1is
needed that will remain in effect
beyond the period of the patient’s
civil commtnment (e.g., for a
patient who will be discharged to
a prison). Such authorization
requires a judicial determnation
of inconpetence and a substituted
j udgnment determ nati on. The
Probate Court will also appoint a
medi cal guardian for the purpose
of nmonitoring the court authorized
treatnment plan (“Rogers” treatnent
pl an) . An approved Rogers
treatnent plan shall be filed in
the nedical record and entered on
the I M5 Medical Orders Screen.

The Program Mental Health Director
shal | provide the Drector of
Behavioral Health with an updated
list on a nonthly basis of all
Probate Court Rogers orders and
pr oposed candi dat es for such
orders. A nenber of the nental
heal t h t eam shal | ent er
i nformation r egar di ng appr oved
Rogers orders on the |IM5S Medical
| ssues Screen.

2. Procedure to htain a Court-Authorized

Treat nent Pl an

a.

Al requests to seek a court
aut horized treatnent plan for
inmates shall be submtted to the
Director of Behavioral Health for
approval. The Director of Behavior

Health w | consul t with the
Department  of Correction Legal
Di vi si on. The Ment al Heal t h
Contractor shall cooperate wth
the Departnment of Correction by
provi di ng court t esti nony,

affidavits, treatnent plans and
records as may be required to
secure court authorization.

Al treatnent plans submtted for
court authorization should, when
clinically appropri at e,

-34- 103 DOC 650



November 2012

incorporate an intranuscular (IM
route of admnistration order as
an alternative to or al
adm ni stration.

C. If court authorization is sought
for a Bridgewater State Hospita
patient who will be discharged to
a prison, the Bridgewater State
Hospi t al Psychi atri st shal
consult with a \psychiatrist at
the prison concerning the proposed
treatment plan and nedications
that wll be wutilized at the
pri son. Notification shall be
issued to the Superintendents of
Bridgewater State Hospital and the
receiving prison.

d. A case conf erence bet ween
Bridgewater State Hospital and
prison nental health clinicians
may be scheduled prior to the
discharge to the prison of a
patient with a court authorized
treat ment plan.

3. Docunent ati on

a. A court approved treatnent plan
shall be entered in the nedical
record and noted on the inmate’s
medi cation admnistration record
( MAR) .

b. When an inmate is subject to a

court approved treatnent plan, the
inmate’ s nedi cation adm ni stration
record wll carry a notation on
all pages that the psychotropic
medi cations are ordered under the
auspi ces of a Rogers order. A copy
of the court approved treatnent
plan shall be filed in the nedica
record and referenced prior to any
psychotropi ¢ nedi cati on changes to
ensure that such changes are
consi st ent with the treatnent
pl an. Requests for court-approved
changes shall be submtted to the
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Director of Behavioral Health for
referral to the Legal D vision.

C. Medical and nental health staff
shall cooperate wth, and provide
rel evant i nformation to, t he
guar di an/ t r eat nent noni t or
desi gnated by the Court to nonitor
t he t reat ment pl an. The
guardi an/treatnent nonitor shal
have access to the inmate’s
medi cal records. The treating
Psychi atri st shal | cont act t he
guardi an/treatnent nonitor, and,
i f necessary, t he assi gned
Departnent of Correction counsel
regarding all issues concerning
the court authorized treatnent
pl an, including the approval of
non- anti psychoti c nedi cati ons.

4. | nvol untary Adm nistration of Court-

Aut hori zed Tr eat ment

a.

| nmat es receiving antipsychotic
medi cation pursuant to a court
authorized treatnment plan may not
refuse to attend a nedication
line. Each Superintendent shal
devel op a witten pr ocedur e,
pursuant to 103 DOC 661, Pharmacy
and Medications, to ensure that
inmates attend the nedication |ine
and sign formal refusals when
medi cation i s not accepted.

If an innmate with a court approved
treatnment plan refuses nedication,
a clinician shall inform the
inmate that if he or she refuses
to take the nedication by nouth,
he or she wll be cuffed and
escorted to the Health Services
Unit (HSU pending nental health
consultation and counseling. The

on-site or on-call Psychiatrist
shall be contacted i mediately for
assessnent and appropri ate

i ntervention.
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C. If the inmate continues to refuse
t he medi cati on fol |l ow ng
counseling by nental health staff,
the Psychiatrist my order that
the inmate be placed in nental
health restraints in the HSU for

t he adm ni stration of
i ntranmuscul ar (M medi cat i on,
wher e | M medi cati on S
i ncor por at ed in t he court

aut horized treatnent pl an. The
Psychiatrist may also recommend
alternatives to i nvol untary
adm ni stration of | M nedication.

d. Continuation of restraints beyond
the period of time required for
the admnistration of nedication
nmust be aut hori zed by a
Psychiatrist in accordance wth
Section 650.13(C) (2).

H. Departnment of Mental Health Initiated Court
Aut hori zed Treatnment Pl ans.

1. Upon the civil commtnent of an inmate
from a prison to a facility of the
Department of Mental Health pursuant to
GL c. 123, § 18, the Psychiatrist
assigned to the prison shall consult
with Departnment of Mental Health staff
concerning medi cation issues, including
the need to obtain a court authorized
treat ment plan.

2. Upon the discharge of an inmate to a
prison from a facility of t he
Departnent of Mental Health wth a
court aut hori zed t r eat ment pl an
obtained by the Departnent of Mental
Health, the court authorized treatnent
pl an shall be adm nistered as provided
her ei n.

650. 08 Residential Treatnent Units

A Pur pose

Resi dent i al Tr eat ment Units provi de an
internmedi ate | evel of care for general popul ation
inmates with a nmental health classification of

November 2012 -37- 103 DOC 650



November 2012

MH 4. These inmates do not require inpatient
psychiatric hospitalization, but they present
with a pervasive pattern of inability to function
or manage appropriately within general population
due to a nental disorder which may be evidenced
by any of the follow ng:

1 Miltiple transfers to an i npati ent
psychi atric setting;

1 Frequent placenent on nental health watch;

i1 Frequent reliance on crisis stabilization
services/interventions;

1 Frequent epi sodes of self-injurious
behavi or;

I Miltiple disciplinary or rule infractions;

I Inability to follow routine/directions;

1 Inability to participate independently in
activities of daily Iiving.

Inmates with acute nedical needs requiring
pl acenent and treatnent wthin an infirmry
setting or an assistance with activities of daily
living (ADL) wunit are not appropriate for RTU
pl acenent .

The mssion of the RITUs is to significantly
reduce serious rule infractions, disciplinary

I ssues, energency crisis referrals, sui ci de
attenpts, sel f-injurious behavi ors and
psychi atric hospi talizations t hr ough t he
utilization of group and individual therapy
wthin a residential, t herapeutic treatnent
mlieu.

Residential Treatnent Unit Referral and Pl acenment

1. A nmental health clinician who believes that
an inmate may benefit from RTU placenent
shall triage the case with the Site Menta
Health Director. In the case that there is
agreenent that RTU placenent is clinically
indicated, the inmate s PCC shall conplete
an RTU referral form (Attachment 8) and
submt the form to the Site Mental Health
Director for review

2. If the Site Mental Health Director concurs
that RTU referral is appropriate, he or she
shall sign and approve the RTU referral.
The referral shall then be submtted to the
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Program Mental Health Director for review
and final determnation. |If the Program
Mental Health Director determnes that the
RTU referral is clinically appropriate and
does not require further evaluation to make

a determ nation, he or she shall informthe
followwng wthin five (5) business days: the
Di rector of Behavi or al Heal t h; t he
Departnent’s Central Cl assification

D vision; the RTU coordinators; and the PCC.
If the Program Mental Health Director
requires further evaluation in order to nake
a final determnation, he or she shall
conduct a nedical record review and a face-
to-face evaluation wth the inmate. The
Program Mental Health Director shall submt
the final RTU placenment determnation to the
Director of Behavioral Health wthin ten
(10) business days.

The nental health <classification of an
inmate who is determned to be clinically
appropriate for RTU placenent shall be
designated as M+ 4, subject to the review
and approval of the Program Mental Health
Director pursuant to Section 650.04(B)(4).

Upon notification by the D rector of
Behavi oral Health and/or the Program Mental
Health Director of clinical approval for RTU
pl acenrent for a male inmte who is not
already residing at the facility that houses
the RTU, the dassification Division shall
det erm ne t he appropri at eness of t he

transfer under t he poi nt based
classification system Unl ess ot herw se
indicated, the inmate shall remain at the
sending institution until bed space becones

available in the designated RTU The RTU
admssion of an inmate who s already
residing at the facility that houses the
designated RTU constitutes an internal
pl acenent that does not require review by
the Cassification D vision.

Upon an inmate’'s transfer froman RTU to an
inpatient psychiatric hospital (BSH for
males, a DWW facility for females) the
inmate’s space in the RTU program shall be
held for the entirety of the thirty (30) day
eval uation period prescribed by GL. c. 123,
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§ 18(a). An RTU inmate who is subsequently
civilly comm tted to an i npati ent
psychiatric hospital shall be afforded an
RTU pl acenent upon his or her discharge from
the hospital if such placenent remains
clinically indicated.

Residential Treatment Unit Prograns and Operation

1

Treat nent Team

The RTU utilize a mul ti-disciplinary
treatment team Treatnent team nenbership

shal | i ncl ude t he fol | ow ng: RTU
Coor di nat or; assi gned Capt ai n; Uni t
Sergeant; assigned Correction Oficers from
all shifts; Correctional Program Oficer;
assigned nental health clinicians including
the assigned Psychiatrist; and assigned

nursi ng and program staff.

The treatnent team shall conduct daily team
triage neetings to review each inmate’s
status and discuss any identified issues or
concerns. The daily team triage neetings
shal |l be chaired by the RTU Coordi nat or

The treatnent team shall conduct nmulti-
disciplinary treatnent team neetings at
| east every ninety (90) days. Mul ti -
disciplinary treatnent team neetings shal

i nclude participation of a Psychiatrist, as
well as the nental health and correctiona
staff who are directly involved in the
inmate’ s care and treatnent.

Treat nent Pl ans

Wthin thirty (30) business days of the
inmate’s placenent in the RTU, the treatnent
team shall develop an Initial Treatnent
Plan, which shall be docunented in the
inmate’s nedical record. Wile individua
menbers of the treatnent team may conplete
specific items of the treatnent plan,
approval of the treatnent plan shall occur
during a multi-disciplinary team neeting.

RTU treatnment plans nay be reviewed at any
time, but at mninmum every ninety (90) days
during a nmulti-disciplinary treatnent team
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review nmeeting. The inmate shall be
requested to participate in the nulti-
disciplinary treatnent team neeting and
shall be afforded the opportunity to give
input into his or her treatnent goals and
assigned treatnent interventions. The inmate
shall be requested to sign the treatnent
plan. The inmate’s refusal to sign shall be
docunented in the treatnent plan.

The treatnent plan shall determne the
inmate’s level of clinical nonitoring and
frequency and nmodal ity of treat nent

i nterventions.
Pr ogr ans

The RTU shall offer a variety of clinically-
driven prograns and activities. Although RTU
inmates wll not be forced to accept
treatment, the inmte’'s PCC and the RTU
treatnent team shall nonitor and encourage
participation. Wien an inmate is reluctant
to conply with treatnment recommendati ons,
staff efforts to engage the inmate will be
docunent ed.

The primary node of nental health treatnent
in t he RTU shall consi st of group
progranmm ng that offers core treatnent
nodul es and elective groups. A portion of
the group programmng available wll be
mai ntained with rolling adm ssion, allow ng
inmates to enter the group at varying stages
of treatnent and |length of stay on the RTU.
Assignnent to core group treatnment nodul es
is at the sole discretion of the RTU
treatment team and is based on the inmate’s
i ndi vidualized treatnent needs. El ective
groups nmay be assigned based on the input
and interest of the inmate. Attendance
records shall be kept for each group
conducted and each inmate’'s participation
and attendance shall be docunented in each
inmate’ s nedi cal record.

Oientation Meetings

Upon adm ssion to the RTU, each inmate shal
participate in a formal RTU orientation
meeting. The purpose of this neeting is to
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assist inmates in making a snooth transition
to the RTU The orientation neeting shall be
facilitated by the RTU treatnent team and
provide inmates with an introduction to unit
staff and an overview of the RTU rules and
regul ations, unit schedul es and operations,
program conponents, and program conpletion
criteria. It i1s expected that nost inmates
will participate in this neeting within one
(1) to two (2) days of adm ssion to the RTU

Ear ned Good Ti ne

RTU inmates who participate in programmng
may earn five (5) days of earned good tine
each nonth based upon successful conpliance
with the elenments of their |Individualized
Treatment Plans. Such el enents shall include
one or nore of the follow ng: attendance and
partici pation in structured group or
i ndi vi dual activities; absence of
threatening or injurious behavior directed
at self or others; quality of interactions
with staff and peers; work assignnents;
educat i onal progranm ng.

There shall be no limt to the nunber of
months that an inmate is eligible to receive
earned good tine credits, as sone inmates
may require such programm ng and support in
the RTU environnent for an extended period
of time. The maxi num nunber of earned good
time credits is established at five (5) days
per nonth to provide an incentive for
inmates to actively participate in this
structured programming while at the sane
time offering a notivator for them to work
toward i ntegration into t he genera
popul ati on housing where an additional two
and one-half (2.5) days of good tine may be
ear ned. | nmates  shal | not be awarded
increments of earned good tinme |ess than
five (5) days (e.g., 2.5 days); they shall
be credited either with five (5) days or
with zero (0) days. Al earned good tine
credits that are awarded shall be in the
“progrant category.

Each inmate’'s daily attendance shall be
recorded in the [IMS Prograni Attendance
screen for the purpose of tracking the
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inmate’s program participation for t he
pur pose of det er m ni ng hi s or her
performance rating and the award of earned
good tinme credits.

At the end of each nonth, the RTU
Coordi nator shall convene a treatnent team
meeting with designated staff to assess each
RTU inmate’s conpliance with his or her
i ndi vidualized treatnment plan. RTU staff
shall assess whether the inmate’ s degree of
conpliance was satisfactory, unsatisfactory,
or inconplete. The RTU Coordinator shal
enter each inmate’'s performance rating into
the I M5 Progranf Attendance screen no |ater
than the first business day of the foll ow ng
month. The final earned good tine credit
rating for each inmate who receives earned
good tinme credits shall be determned by the
facility Director of Treatnment and shall be
entered into IMS by the sixth day of the
fol |l ow ng nont h. The site Deputy
Superi nt endent of Cl assification and
Prograns, in conjunction with the Departnent
of Correction Unit Adm nistrator, shal
monitor the inplenmentation of this process
on a regular basis to ensure that the earned
good tinme credits are entered in an accurate
and tinely manner in accordance with 103 CWVR
410, Sentence Deducti ons.

Resi dent i al Tr eat ment Uni t Di scipline and
Segr egati on

RTU i nmates shall be subject to the disciplinary
process. RTU inmates may be issued disciplinary
reports and nay be required to serve a
di sciplinary detention sanction in a segregation
cell. RTU nental health staff shall provide
consultation to the disciplinary hearing process
pursuant to Section 650. 09.

RTU inmates who are confined in a segregation
cell shall be assessed at |east three (3) tines
weekly by a Qualified Mental Health Professiona
during segregation rounds. Additionally, when an
RTU inmate is placed in a segregation cell, a
menber of the RTU treatnment team shall attenpt to
interview the inmate for an out of cell
i ndi vidual contact or shall have the opportunity
to assess the inmate in an out of cell group
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contact at |east once per week. The out of cell
contact or an innate’'s refusal of out of cell
contact shall be docunented in the nedica
record.

Resi dential Treatnent Units Di scharge

An inmate may be discharged from an RTU for the
foll ow ng reasons:

The inmate no longer requires the |evel of
service provided in an RTU or requires the
| evel of services provided in a higher or
| ower security RTU;, or

The i nmat e IS no | onger clinically
appropriate for RTU services; or

The inmate may present security risks that
cannot be safely managed in the RTU

RTU D scharge for Cinical Reasons

If the RTU coordinator believes that an
i nmat e shoul d be di scharged, he or she shall
triage the case with the Site Mental Health
Director. The RTU Coordinator shall submt
an RTU di scharge form (Attachnment 9) to the
Site Mental Health Director.

If the Site Mental Health Director concurs
that the RTU discharge is appropriate, the
RTU di scharge form shall be submtted to the
Program Mental Health Director for review
and final determnation. Al RTU discharges
requi re approval of the Program Mental
Health Director. If the Program Mental
Health Director determnes that the RTU
di scharge is clinically appropriate and does
not require further evaluation to nmake a
determ nation, he or she shall convey the
recommendation to the Director of Behavioral
Heal t h. | f the Program Ment al Heal t h
Director requires further evaluation in
order to make a final determ nation, he or
she may interview the offender and review
pertinent records.

Once the RTU discharge is approved, the
assigned RTU clinician shall docunent the
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reason for discharge and any treatnent
recomendations in a nental health progress
note in the nmedical record and a reference
in the treatnent plan update. The Site
Mental Health Director, and if appropriate,
the Psychiatrist, shall review the treatnent
pl an updat e.

As soon as possible, the Site Mental Health

Director shall conmmunicate the discharge
determ nati on to t he facility
Superi nt endent who shall initiate the

determnation of an alternative housing
assi gnnent .

RTU D scharge for Security Reasons

If an inmate <continues to require RTU
services, but the Superintendent determ nes
that the inmate can no |longer be safely
housed within the facility RTU, t he
Super i nt endent shal | request t hat t he
Director of Behavioral Health schedule a
case conference to determne the manner in
which the inmate’s treatnent and safety
needs nmay best be nanaged.

A case conference shall include, at a
m ni mum the Superintendent; the Director of
Behavi oral Health, the Program Mental Health
Director, the Site Mental Health Director
and the PCC. Other staff may be requested to
attend as appropriate.

The case conference shall nmke one of the
fol |l om ng deci si ons:

i The inmate shall remain in the RTU at
the current facility;

i The inmate shall be transferred to an
RTU at another facility;

i The inmate shall be referred for
pl acement in an STU
i The inmate shall be placed in other

housing with specific treatnment plan
nodi fications devel oped in concert with
the receiving facility’'s nental health
t eam
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The PCC shall conplete a Case Conference
Summary Form (Attachnment 10), which shall be
incorporated in the nedical record. I n
addition, the PCC shall wite a nental
health progress note in the nedical record
docunenting that the PCC discussed the
deci si on regar di ng RTU retention or
di scharge with the inmte and wth the
receiving facility’s Site Mental Heal t h
Director.

The Director of Behavioral Heal th shall

communi cat e t he di sposition of t he
conference to the relevant di vi si ons,
facilities, and contract provi ders as

appropri ate.

650. 09 Mental Health Consultation in the D sciplinary Process

A

November 2012

Notification to Mental Health — SM | nmat es

Site nmental health staff shall be notified prior
to service of a disciplinary report on any inmate
wth SM who is charged with a Category 1 or
Category 2 disciplinary offense, as defined by
the Inmate Discipline regulation, 103 CVR 430.

Superintendent’s Review of Disciplinary Reports

During regularly scheduled reviews of recently
issued disciplinary reports(Section 650.05(A)),
the Superintendent or designee shall receive
consultation from a site nental health staff
menber regarding nental health issues that may be
inplicated in the events described by the
di sciplinary report, and whether there are
appropriate alternatives for addressing the
matter by nmeans other than the disciplinary
process. Upon determ nation that the case should
be managed by neans other than the disciplinary
process, the Superintendent may order that the
disciplinary report be dismssed in whole or in
part. Such dispositions shall be docunented in
t he neeting m nutes.

Consul tati on Regarding Disciplinary D sposition

1. Following the entry of a guilty finding on a
Category 1 or Category 2 disciplinary
offense for an inmate with a Mental Health
Classification of M+4, the hearing officer,
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if not recommending a DDU sanction, shal

consult wth nental health staff. Menta
health staff shall render an oral opinion,
if pertinent, as to whether there are nental
health considerations that may bear on the
issues of mtigation and determ nation of an
appropriate sanction. This may include an
opi ni on on the effect of particul ar
sanctions or conbination of sanctions on the

inmate’'s nental health (e.g., | oss of
visits, canteen, television, etc.). The
hearing officer shall indicate by “check
off” on the disciplinary hearing form

(Attachnment 11) that he or she has received
an opinion from nental health staff and
docunent any change in the disposition of
the case entered pursuant to that opinion.

2. In the event that an inmate with a Mental
Health Cl assification of MH+4 charged with a
Category 1 or 2 disciplinary offense pleads
guilty to disciplinary charges, prior to the
inposition of disciplinary detention, other
than a sanction of “tine served,” the
hearing officer or disciplinary officer
shall consult with nmental health staff wth
respect to dispositional recomendati ons and
docunent any such change in disposition as
provided in Section 650.09(C)(1).

Segr egati on

Section 650.10(A) governs nental health procedures and
treatment attendant to the Segregation of an inmate in
a Special Managenent Unit (SMJ). Section 650.10(B)
governs ot her twenty-three-hour per day cel
Segregation. Section 650.10(C) governs nental health
procedures and treatnent attendant to Segregation in
the DDU. Section 650.10(D) governs neetings attendant
to Segregation and DDU

A Speci al Managenent Units

1. Pre- Segregati on Screen

Each inmate being transferred to an SMJ
shal | receive a nental health screen
(Attachnment 1) by a qualified health care
professional (e.g., a Physician, Physician
assistant, Nurse, or Nurse Practitioner)
prior to such Segregation to determne (1)
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whet her the inmate has an SM, and/or (2)
whether there are any acute nedical or
ment al heal t h contrai ndi cati ons to
Segr egat i on. Acut e nment al heal t h
contraindications to Segregation include
that the inmate appears acutely psychotic,
is actively suicidal or has nade a recent
serious suicide attenpt, or is otherwise in
need of i mmedi ate placenent on nental health
wat ch. The qual ified heal t h care
prof essi onal shall docunent the screen and
results in the nedical record and in |NMS.
See 103 DOC 630.17(1).

If the screen is positive for an acute
ment al heal t h contrai ndi cation to
Segr egat i on, the qualified health -care
prof essional shall contact an on-site or on-

cal | ment al health <clinician, who shal

evaluate the inmate for acute nental health
cont rai ndi cati on to Segregati on. The
eval uation shall be docunented in the
medi cal record and conmmunicated to the
Superi nt endent , or during non- busi ness

hours, the Shift Commander, for i mrediate
pl acenent of the inmate in an alternative

setting (e.qg., nment al heal t h wat ch
i npati ent hospi talization, or ot her
appropriate heal t hcare setting). The

di sposition upon a positive screen for an
acute nedical contraindication is governed
by 103 DOC 630.17(6).

Initial Segregation Evaluations of Open
Mental Heal th Cases

Each inmate with an Open Mental Health Case
who is placed in an SMJ shall be eval uated
by a Qualified Mental Health Professional
within twenty-four (24) hours of such
pl acenent to determne (1) whether the
inmate has an SM, and/or (2) whether there
are any acute nedical or nental health
cont rai ndi cati ons to Segregati on. For
inmates placed in an SMJ, the evaluation
shall be conducted by the Qualified Mental

Heal th Professional assigned to the SMJ. |If
the inmate is currently designated as SM, a
clinical evaluation to determne SM need
not be perfornmed. The Qualified Menta

Heal th  Prof essional shal | docunent t he

-48 - 103 DOC 650



November 2012

evaluation in a Mental Health C earance Form
(Attachment 12) and in | M.

Subsequent Segregation Evaluations of Open
Mental Heal th Cases

Each inmate with an Open Mental Health Case
who is placed in an SMJ shall be eval uated
by a Qualified Mental Health Professional
every thirty (30) days followng such
pl acenent to determne (1) whether the
inmate has an SM, and/or (2) whether there
are any acute nedical or nental health
cont rai ndi cati ons to Segregati on. For
inmates placed in an SMJ, the evaluation
shall be conducted by the Qualified Mental
Heal th Professional assigned to the SMJ. |If
the inmate is currently designated as SM, a
clinical evaluation to determne SM need
not be perfornmed. The Qualified Mental
Heal th  Prof essi onal shal | docunent t he
evaluation in a Mental Health C earance Form
(Attachment 12) and in | M.

Segregation Assessnent of Non-Open Mental
Heal t h Cases

Each inmate wthout an Open Mental Health
Case who is placed in an SMJ shall be
assessed by the Qualified Mental Health
Prof essional assigned to the SMJ wthin
thirty (30) days of initial placenent, and
not |ess than once every ninety (90) days
thereafter, to determne (1) whether the
inmate has an SM, and/or (2) whether there
are any acute nedical or nental health
cont rai ndi cati ons to Segregati on. The
Qualified Mental Health Professional shall
docunent the evaluation in a Mental Health
Cl earance Form (Attachment 12) and in | M.

Qut-of -Cell Interviews

The eval uati ons descri bed in Sections
650. 10( A) (2) and (3) t he assessnent
described in Section 650.10(A)(4) shall
i nclude, absent Exigent Circunstances, a
face-to-face interview wth the inmte
conducted in a private confidential setting.
If the inmate refuses the face-to-face
interview, the clinician shall interviewthe
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inmate at the cell and docunment in the
medi cal record t he inmate’ s ref usal
behavioral presentation and all attenpts
made to engage the inmate in a private
i nterview. A Qualified Ment al Heal t h
Professional may utilize a private interview
for an evaluation described in Section
650. 10(A)(2) and (3) and the assessnent
described in Section 650.10(A)(4) iif a
private interview is warranted in the
clinician’s professional judgment.

Speci al Managenent Unit Rounds and Referrals

In each SMJ, the Qualified Mental Health
Prof essional assigned to the SMJ shall nake
mental health rounds two (2) tines a week.
The Qualified Mental Health Professional
shall arrange for an out-of-cell neeting
with any inmate for whom a confidential
meeting is warranted in the «clinician's
pr of essi onal judgnent. Cust ody staff shal
provide escorts to facilitate out-of-cel
meetings with clinicians, except in Exigent
Circunstances and except where the inmate
refuses. If the inmate is unavailable at the
time of the round (e.g., recreation, shower,
visit), t he Qualified Ment al Heal t h
Prof essional shall determne an appropriate
fol |l owup based upon clinical judgment.

The Qualified Mental Health Professional
shall docunent the conpletion of rounds in
the SMJ |og, docunent significant findings
in the nedical record and communicate any
significant issues to the senior SMJ
of ficer.

The Qualified Mental Health Professional, or
in his or her absence, another nental health
clinician shall review daily, or imediately
if clinically indicated, referrals from
custody staff and nedical staff conducting
rounds. The Qualified Ment al Heal t h
Pr of essi onal or nental health <clinician
shall determne the appropriate response
based upon clinical judgnent. Such referrals
shall be reviewed by nental health staff in
subsequent triage neetings.
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Renmoval of Inmates from Special Managenent
Units

Except in Exigent G rcunstances, when any
inmate in an SMJ is determned to have an
SM, he or she shall be renpved from the
SM, or referred to the STU Review
Committee, or referred to an RTU, or if he
or she remains in the SMJ, provided wth
addi ti onal ment al heal t h servi ces in
accordance wth Section 650.10(A)(8).

Except in Exigent G rcunstances, if the
Program Mental Health D rector determ nes
that continued placenent in an SMJ will pose
an i mm nent risk of subst ant i al
deterioration to an inmate’s nental health,
the inmate shall be renoved fromthe SMJ, or
referred to the STU Review Committee, or
referred to an RTU, or if he or she renmains
in the SMJ, provided with additional nental
health services in accordance with Section
650. 10( A) (8).

Additional Mental Health and OQut-of-Cell
Servi ces for SM | nmat es in Speci al
Managenent Units

Except in Exigent G rcunstances, at a
mnimm SM inmates confined in an SMJ
shall be offered the followi ng nental health
and ot her services:

a. Less than Thirty (30) Days

If the SM inmate has a Mental Health
Classification of M+1, M+2 or Mt 3,
one (1) session of structured out-of-
cell individual or group nental health
per week, comrencing in the first week
of segregation, and which shall be part
of a treatnent plan; the opportunity to
speak to a nental health clinician at
| east five (5) days per week, and in-
cell programmng. A Qualified Mental
Health Professional wll review the
mental health classification of each
SM inmate in Segregation every thirty
(30) days, and nore frequently if
dictated by the inmate s nental health
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needs to ensure that the inmate is
appropriately classified.

An SM inmate with a Mntal Health
Classification of M+ 4 shall be offered
two (2) sessions of structured out-of-

cell individual or group activity per
week. These sessions shall be part of a
treatment plan and shall include at
| east one session with a nental health
clinician. The length of the out-of-
cel l clinical sessi ons shal | be

determined by the clinician on a case-
by- case basi s.

In addition to the five (5) hours of

out-of-cell leisure activity already
offered to inmates in segregation, an
SM inmate wth a Mntal Heal t h

Classification of M+4 shall be offered
two (2) additional hours of out-of-cell
| eisure activity per week. These extra
hours may be provided either by
of fering addi ti onal out - of - cel |
sessions or by extending the period of
exi sting out-of-cell session.

Over Thirty (30) Days

After thirty (30) days in Segregation,
the anmount of weekly  out-of-cell
services offered to an M+4 SM inmate
shall be increased to four (4) sessions

of structured out-of-cell individual or
group activity per week and, in
addition to the five (5) hours out-of-
cell leisure activity already offered
to inmates in segregation, four (4)
addi tional hours of out-of-cell leisure
activity. For pur poses  of this

section, placenent of the inmate on
mental health watch shall not be deened
to interrupt the duration of tinme in
Segr egat i on.

O her Twenty-Three "Hour Cell Confinenent

inmate with an Open Mental Health Case who
is placed
confinenent (i.e., cell confinenent other than
SMJ confinenent) shall be evaluated by a

in other twenty-three (23) hour cell
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Qualified Mental Heal th  Prof essi onal wthin
twenty-four (24) hours to determne (1) whether
the inmate has an SM, and/or (2) whether there
are any acute medi cal or nment al heal t h
contraindications to Segregation. The eval uation
shall be conducted by the inmate’s PCC or ot her
menber of the nental health team |f the inmate
has an SM, such other twenty-three (23) hour
cell confi nenent shal | be subject to the
provi sions of Section 650.10(A)(7) and (A)(8).

The Deputy Superintendent for Cassification and
Progranms shall be notified upon the placenent of
any inmate with an Open Mental Health Case in
other twenty-three (23) hour cell confinenent.

Departnment Disciplinary Unit

1. Pr e- DDU Eval uati ons

Prior to placenent in the DDU, an innmate
shall be seen and evaluated by a Qualified
Ment al Heal th Prof essi onal to determ ne
whet her the inmate has an SM and/ or whet her
there are any acute nedical or nental health
contraindications to DDU placenent. Acute
nment al health contraindications to DDU
pl acenent include that the inmate appears
acutely psychotic, is actively suicidal or
has made a recent serious suicide attenpt,
or is otherwise in need of Iimmedi ate
pl acenment on nental health watch.

If the inmate is currently designated as

having an SM, or if the inmate is
determned to have an SM, the matter shall
proceed in accor dance W th Section
650. 10(1).

If the inmate does not have an SM, but the
evaluation is positive for an acute nental
health contraindication to DDU placenent,
the inmate shall be placed on a nental
health watch in the DDU. The inmate shall be
further evaluated to determ ne whether he
neet s t he criteria for transfer to
Bridgewater State Hospital and whether he
has an SM. |If the inmte does not neet the
criteria for transfer to Bridgewater State
Hospital and does not have an SM, he may be
pl aced in the DDU after the acute
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contradiction to DDU placenent has passed
and it is determined by the Site Mental
Heal t h Director t hat t he i nmat e IS
di scharged from nental health watch in
accordance wth Section 650.13(B)(8).

The Qualified Mental Health Professional
shall docunent the pre-DDU eval uation and
result in the nedical record and conmuni cate
any significant I ssues to t he
Superi nt endent , or during non- busi ness
hours, to the Shift Commander.

Subsequent DDU Eval uati ons

Each inmate placed in the DDU shall be
assessed by a Qalified Mental Heal t h
Prof essional after thirty (30) days of
initial placenent and not |ess than once
every ninety (90) days thereafter. The

eval uation shall be docunented in the
medi cal record and in the |IMS Mnta
Heal t h/ Subst ance Abuse screen. Thi s
evaluation shall include, absent Exigent
Crcunstances, a face-to-face interview with
t he i nmat e conduct ed in a private

confidential setting. If the inmate refuses
the face-to-face interview, the Qualified

Mental Health Professional shall interview
the inmate at the cell and docunent in the
medi cal record t he inmate’ s r ef usal

behavioral presentation and all attenpts

made to engage the inmate in a private
i nterview.

DDU Rounds and Referrals

The Qualified Mental Health Professional
assigned to the DDU shall nmake nental health
rounds two (2) tinmes a week. The Qualified
Mental Health Professional shall arrange for
an out-of-cell neeting with any inmate for
whom a confidential nmeeting is warranted in

t he clinician’s pr of essi onal j udgment .
Custody staff shall provide escorts to
facilitate out - of - cel | nmeet i ngs W th

clinicians, except in Exigent G rcunstances
and except where the inmate refuses. If the
inmate is wunavailable at the tinme of the
round (e.g., recreation, shower, visit), the
Qualified Mental Health Professional shal

-54- 103 DOC 650



November 2012

determine an appropriate followup based
upon clinical judgnent.

The Qualified Mental Health Professional
shall docunent the conpletion of rounds in
the SMJ |og, docunent significant findings
in the nedical record and communicate any
significant issues to the senior DDU
of ficer.

The Qualified Mental Health Professional, or
in his or her absence, another nental health
clinician, shal | address nental heal t h
referrals from custody staff and nedical
staff conducting rounds in accordance wth
Section 650.10(A)(5) and (6). The Qualified
Mental Health Professional or nental health
clinician shall determne the appropriate
response based upon clinical judgnment. Such
referrals shall be reviewed by nmental health
staff in subsequent triage neetings.

DDU Exclusion of SM Inmates and Additiona
Services for Pre-Program SM | nmat es

|nmates with SM shall not be housed in the
DDU except in Exigent G rcunstances or as
set forth bel ow

If the Departnent |acks an appropriate
alternative placenent for an SM inmate wth
a DDU sanction, and the inmate has been
approved for STU placenent pursuant to
Section 650.11(A), after approval by the
Deputy Comm ssi oner of Cl assification,
Prograns, and Reentry and the Assistant
Deputy Comm ssioner, dinical Services, the
Departnent may confine an SM inmate in the
DDU pending the availability of an STU bed.
Such inmates shall be considered to be “pre-
program innmates.” The Departnment shal
address the placenent of pre-programinmates
on a case by case basis, taking into account
the length of tinme that each pre-program
inmate has been awaiting STU placenent and
his clinical needs.

At a mninmum pre-programinmates in the DDU
shall be offered additional nental health
and other services, consisting of the
fol | ow ng:
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a.

Less Than Thirty (30) Days

I Two (2) out-of-cell sessions of
structured i ndi vi dual or group
activity per week shall be offered
These sessions shall be part of a
treatment plan and shall include at
| east one (1) session with a nental
health clinician. The length of the
out-of-cell <clinical sessions shal
be determned by the clinician on a
case-by-case basis.

I In addition to the five (5) hours of

out-of-cell leisure activity already
offered to DDU inmates, two (2)
addi ti onal hour s of out - of - cel

| eisure activity per week shall be
of f er ed. These extra hours may be
provi ded ei t her by of fering
additional out-of-cell sessions or

by extending the period of existing
out-of -cell sessions.

i1 Upon entering the DDU from an SMJ
pre-program i nmates shall be offered
the level of visitation, radio, and
tel ephone privileges that had been
provided in Segregation prior to DDU
pl acenent . Pre-Program inmates
shall also be eligible to earn all
privileges available to DDU inmates,
contingent upon conpliance with the
Departnent’s, institutional, and DDU
rul es.

Over Thirty (30) Days

After thirty (30) days in the DDU, the
amount of weekly out-of-cell services
offered to a pre-programinmate wth a
mental health classification of M+4
shall be increased to four (4) sessions

of structured out-of-cell individual or
group activity and, in addition to the
five (5) hours of out-of-cell Ileisure

activity al ready of fered to DDU
inmates, four (4) additional hours of
out - of - cel | | eisure activity. A
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1.

Qualified Mental Health Professional
wi | | revi ew t he ment al heal th
classification of each  pre-program
inmate in the DDU every thirty (30)
days, and nore frequently if dictated
by the inmate’s nental health needs to
ensure that the inmate is appropriately
cl assi fi ed. For purposes of this
section, placenent of the inmate on
mental health watch shall not be deened
to interrupt the duration of tinme in
t he DDU.

Meet i ngs

Facility Segregation Commttee

At each facility at which inmates with SM
are held in an SMJ or other twenty-three
(23) hour Segregation, the Site Mental
Health Director shall participate in the
facility SMJ review neetings conducted in
accordance wth 103 CWVR 423, Speci al
Managenent, for the purpose of review ng the
status of such inmates to determne the
reason(s) for Segregation and whet her
alternatives exist. Such review may include
a review of pending investigation status,
cl assification st at us, ment al heal th
devel opnments, and disciplinary status. The
Site Mental Health Director shall provide
input regarding nmental health issues and
concerns of SMJ i nmat es.

Centr al Ofice Segregati on Over si ght
Committee

Menbership of the Central O fice Segregation
Oversight Conmmttee shall include the Deputy
Comm ssioner, Prison Division; the Deputy
Comm ssioner, Cassification, Program and
Reentry Division; the Assistant Deput y
Comm ssioners for the Northern and Southern
Sectors, the Director of the Central |nmate
Di sciplinary Unit; t he Di rector of
Behavi or al Health; and a nental heal t h
professional fromthe Mental Health Vendor.

The role of the Central Ofice Segregation
Oversight Comm ttee shall include:
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I Developing strategies to reduce tine
spent in Segregation by inmates with SM,
including reducing time on awaiting
action or identifying alternatives to
Segregation for such i nmat es; and
expansion of privileges for SM inmates
remai ni ng i n Segregation; and

I Conducting a nmonthly review of t he

ci rcunst ances of i nmat es wth SM,
including pre-prograns inmates, who have
been in Segregation for a peri od

exceeding thirty (30) days as of the date
of the nonthly review. The review shall
i nclude consideration of facilitating the
inmate’s di schar ge from Segregation,
assessnent of the inmate’s nental health

classification | evel , and whet her
additional out-of-cell time is clinically
i ndi cat ed. For purposes of this review,

pl acenrent of the inmate on nental health
wat ch or tenporary placenent in a health
services unit shall not be deened to
i nterrupt the duration of time in
Segr egat i on.

The Central Ofice Segregation Oversight
Commttee shal | mai nt ai n m nut es t hat
docunment reviews and actions taken, with the
reasons for the Commttee’ s decision and the
potenti al al ternatives for Segregation
consi der ed.

650. 11 Secure Treatnent Units

A

November 2012

Secure Treatnent Unit Referral and Pl acenent

1.

The Director of Behavioral Health shall be
notified: (1) By the Dorector of Inmate
Di scipline upon a determ nation pursuant to
103 CVR 430.08 that a DDU hearing shall be
held for an inmate with SM, or wupon the
inposition of a DDU sentence for an inmate
wth SM; and (2) By the Program Mental
Health Director that an inmate housed in the
DDU has been diagnosed with an SM, or that
an inmate with SM wthout a DDU sentence
may require placenent in an STU.
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Upon any such notification, the Director of
Behavi oral Health shall contact the Program
Mental Health Director who shall ensure that
an STU Referral Form (Attachnment 13) is
initiated and conpleted at the site where
the inmate is currently housed. The STU
Referral Form shall be conpleted by the
inmate’s Primary Care Cinician (PCC) and
reviewed by the Site Mental Health Director
to ensure that the STU Referral Form
incorporates all of the pertinent clinical

i nformation, i ncl udi ng t he inmate’ s
di agnosis, recent «clinical interventions,
response to t reat nent, behavi or al
concerns/i ssues, any recent disciplinary

and/or incident reports, and any other
pertinent information that may bear on the
decision as to which Secure Treatnment Unit
may be appropriate. The STU Referral Form
shall be conpleted within five (5) days. In
instances where an inmate who IS not
awaiting a DDU hearing is referred for
pl acenment in an STU, such referral shall be
generated by the inmate’s PCC, reviewed by
the Site Mental Health Director and then
reviewed by the Program Mental Heal t h
Director to ensure the appropriateness of
the referral.

The Program Mental Health Director shall
i mredi ately notify t he Di rector of
Behavioral Health after having ensured that
the STU Referral Form has been conpleted
correctly and t hat t he referral IS
clinically appropriate.

Upon receipt of the STU Referral Form the
Director of Behavioral Health shall convene
a neeting of the STU Review Conmttee,
either in person or by a conference call,
within five (5) days. The STU Review
Comm ttee shall be chaired by the D rector
of Behavi or al Heal t h. Menbership shall
i nclude the Program Mental Health Director,
the Departnment of Correction adm nistrator
of the STP, the Departnment of Correction
coordinator of the BMJ, and the Mental
Health Vendor’s clinical |eaders of the STP
and the BMU. For STU referrals pursuant to
an inmate’'s pending DDU hearing, the STU
Review Commttee shall determ ne which STU
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is the nore appropriate placenent. I n
instances in which an inmate has been
referred for STU placenent w thout a pending
DDU hearing, the STU Review Commttee shal
determ ne whet her STU pl acenment IS
warrant ed, whether the inmate would be nore
appropriately admtted to an RTU, or whether
the inmate could be nanaged by enhanced
outpatient treatnment, which my include a
behavi or nmanagenent pl an. The STU Revi ew
Committee may call upon the Site Mental
Health Director or the inmate’'s PCC to
present the case and provide additional
information, upon a determ nation that such
presentation or additional information is
necessary.

In instances in which the STU Review
Commttee has determned that an inmate
pendi ng placenent pursuant to a DDU hearing
is appropriate for placenent in an STU but
is wunable to reach consensus regarding
whet her the BMJ or STP is nore appropriate,
the case shall be referred to the Program
Mental Health Director for a final decision
regarding the placenent of the inmate. This
must occur wthin five (5) days. I n
i nstances where there is a |ack of consensus
regardi ng the placenent of an inmate who was
not referred pursuant to a pending DDU
hearing, the case shall be referred to the
Program Ment al Health Director and the
Assi st ant Deputy  Conm ssi oner, dinical
Services who shall come to consensus within
five (5) days regarding the appropriate
pl acenent .

Upon a clinical recommendation to place the
inmate in an STU, the Director of Behaviora
Health shall forward the determ nation to
the Assistant Deputy Comm ssioner, Cinica

Servi ces and t he Assi st ant Deput y
Comm ssioners for the Northern and the
Sout hern Sectors, who shall review the
referral information to determ ne whether

there are any security concerns raised by
the STU placenent recommendation and if so,
whet her Exigent G rcunstances my require
t he rejection of t he STU  pl acenent

r ecomrendati on. This review shall occur
within five (5) days. |If the Assistant
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Deputy Comm ssioners for the Northern and
Sout hern Sectors disagree whether Exigent
Crcunstances exist, the mtter shall be
referred to the Deputy Conmm ssioner, Prison
Di vi si on, for a determnation whether
Exigent Circunstances exist. |If the STU
pl acenment recommendation is affirmed, the
Director of Behavioral Health shall effect
the final disposition. If the STU pl acenent

recommendat i on IS rej ected, t he
determ nation shall be comrunicated by the
Assi st ant Deputy  Conm ssi oner, dinical

Services to the Director of Behavioral
Heal th, who shall reconvene the STU Review
Committee within five (5) days to consider
possi bl e alternative pl acenent s (e.qg.,
pl acenent of the inmate in the STP instead
of the BMJ or vice versa, RTU placenent). If
an alternative placenment is recomended, the
Director of Behavioral Health shall convey
such recommendation to the Assistant Deputy
Comm ssi oner, d i ni cal Services and the
Assi st ant Deputy Comm ssioners for t he
Nort hern and the Southern Sectors, who shall
again review the referral information to re-
determ ne  whet her Exi gent Circunst ances
war r ant the denial of the alternative
pl acenment recommendation. In the event that
no alternative placenent is recommended or
t hat t he alternative pl acenment
recomendation is rejected, the case shall
be referred to the Deputy Conmm ssioner,
Prison Division, who shall nake the final
pl acenent determ nati on.

Upon the final decision to place an inmate
in an STU or an RTU, the Director of
Behavi or al Heal t h shal | notify t he
Departnent’s Central Cassification Division
transfer coordinator, who shall effect the
pronpt classification and transfer of the
inmate to the selected unit.

All  final decisions pursuant to an STU
referral shall be nmade within thirty (30)
cal endar days of the receipt of the referral
by the Director of Behavioral Health.

Secure Treatnment Unit Prograns and Operation
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Each STU shall provide a variety of
t r eat ment progr anms and nodal i ties to

optim ze the overall |evel of functioning of
inmates with SM wthin the correctional
envi ronment , and to prepare them for

successful reentry into general population
or the comunity.

Each STU shall utilize a phase system
designed to provide inmates wth the
opportunity to earn i ncentives and
privil eges cont i ngent upon behavi or al

stability and program participation. Each
STU shall wutilize tinme frame guidelines for
phase progression, but all decisions to nove
an inmate between phases shall be nade by
the STU treatnent team

Behavi oral programmng in each STU shal

include incentives to encourage positive
behavior. These incentives may include,
where appropriate, the opportunity to earn

addi ti onal privil eges and reduce
di sciplinary sanctions. Subst anti al rule
infractions may result in an i1immediate

reduction of incentives, phase regression,
or in extrene cases, program term nation.
Each STU treatnent team shall revi ew
incidents of rule infractions and determ ne
an individualized treatnment response, which
shal | be docunented in the inmate’s
treat ment plan.

STU inmates shall be subject to the
di sciplinary process as follows. Category 3
and 4 disciplinary offenses, as set forth in
103 CMR 430.24, my be reduced to an
informal report and referred to the STU
t reat ment team for addressing through
program incentives and the phase system
Category 1 and 2 disciplinary offenses shal
be addressed through the disciplinary
syst em

DbU time for STU inmates serving DDU
sentences shall continue to run. STU
treatment teans may recommend up to a thirty
(30) day DDU time cut as an individual
incentive for every ninety (90) days of
successf ul partici pation. Criteria for
successful participation shall include, at a

- 62 - 103 DOC 650



C.

D.

November 2012

m nimum the absence of behavior resulting
in di sci plinary reports, t reat ment
conpliance and active program participation
for the designated tinme period. Tine cut
recommendations shall be submtted to the
Deputy Comm ssioner, Prison Division, for
determ nati on.

The Departnent may nake earned good tine
available wthin statutory limts to STU
i nmat es.

Not hi ng contained herein shall restrict the
authority of the Superintendent to address
matters of safety and security in the STU

Secure Treatnment Unit Qut-of-Cell Tine

1.

Inmates in an STU shall be scheduled for
fifteen (15) hours of structured out-of-cell
activity per week, wth no fewer than ten
(10) hours to be offered, and ten (10) hours
per week of unstructured out - of - cel |
activity to be offered, including exercise
but excluding showers, absent Exi gent
G rcunst ances.

For STU inmates assigned to a program phase
that allows contact with other inmates, out-

of -cel | activities shal | i ncl ude
opportunities for socialization including
congregate exerci se and di ni ng, as

determ ned by the treatnent team

Secure Treatnent Unit D scharge

1.

STU Di scharge Upon the Conpletion of a DDU
Sent ence

a. The mninmum length of time that an
inmate who is admtted with a DDU
sentences resides in an STU shall be
defined by the inmate’s DDU sentence.
Upon the expiration of an inmate’ s DDU
sentence prior to his successf ul
progression through all phases of the
STU program the inmate shall be
referred for anot her pl acenment
comensurate wth his nental health
treatnent needs and his behavioral and
security needs.
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The STU treatnent team shall request a
case conference to be  held, if
possible, within ninety (90) days prior
to the inmate’s anticipated conpletion
of his DDU sentence in order to

determ ne t he nost appropriate
aftercare placenent. The STU treatnent
team shall determ ne whether an RTU

|l evel of care is clinically indicated,
and if so, the inmate shall be referred
for RTU placenent. If an RTU level of
care is not clinically indicated, the
inmate’s placenent upon his discharge
from the STU shall be effected by the
classification process.

Upon an inmate’'s request to remain in
an STU after the conpletion of his DDU
sentence, the STU treatnent team shall

recommend whet her conti nued STU
placenent is <clinically appropriate.

The recommendati on shall be conveyed to
the Director of Behavioral Health and a
case conference convened to determ ne
t he appropriate di sposi tion. A
determ nation that voluntary continued
STU placenment is clinically indicated
shal | be ~conveyed to the Centra

Classification D vision for scheduling
a classification board.

Notwi thstanding an inmate’s expressed
desire to be discharged from the STU
upon the conpletion of hi s DDU
sentence, the STU treatnent team may
recommend that the inmate remain in the
STU based upon the extent to which the
inmate’ s SM contri butes to hi s
potential threat to staff and/or other
i nmat es. The treatnent team shall
consi der the inmate’s history  of
predatory or assaultive behavior, the
inmate’s use of weapons, and the extent
of any serious injury that the inmte
has caused or is likely to cause in the
future. The treatnent team shal

recommend specific security or
cl assification criteria, setting
condi tions t hat woul d war r ant
consideration of the inmate’s di scharge
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from the STU  Such conditions shal

i ncl ude, but not be Jlimted to,
consi stent psychiatric and behavioral
stability as indicated by renaining
free from Category 1 and 2 disciplinary
of fenses; significant and consistent
reduction in the incidence of self-
injury and/or threats of self-injury;
and engagenent in programmng and
conpl i ance W th nment al heal t h
treatnent. The treatnment team shal
review and nmoni t or t he i nmate’ s
conpliance wth such treatnent and
behavi or al criteria on a quarterly
basi s.

2. STU Discharge Prior to Conpletion of a DDU

Sent ence
a. Upon an STU inmate’s successf ul
conpl etion of al | phases and

requi renents of the STU program prior
to the conpletion of his governing DDU
sentence, if the STU treatnent team
det er m nes t hat t he i nmat e IS
appropriate for discharge fromthe STU,
the treatnent team shall submt a
request to the Director of Behavioral
Health for a case conference to review
t he inmate’s pr ogress and
appropri ateness for discharge.

The requirements for STU discharge
consideration prior to conpletion of a
DDU sentence shall include, but not be
l[imted, to the foll ow ng:

I Successful conpl eti on of al
program phases;

I Achievenent of 90% participation
in group programmng during the
previ ous twelve (12) nonths;

I Achievenent of 90% participation
in individual programmng during
the previous twelve (12) nonths;

I No Category 1 and Category 2
di sciplinary of f enses for t he
previ ous twelve (12) nonths;

I No negative information reports
for the previous nine (9) nonths;
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I No instances of self-injury for
the previous twelve (12) nonths;
and

I No placenent on accountability
status for the previous twelve
(12) nonths.

If the case <conference produces a
recomendation that the STU inmate be
di scharged prior to conpletion of his

DDU sent ence, t he Di rect or of
Behavi or al Health shall submt such
recommendat i on to t he Deputy

Comm ssioner, Prison Dvision, for a
determ nati on whether the remai ning DDU
sentence should be suspended and the
inmate transitioned from the STU to
anot her pl acenent.

If the Deputy Comm ssioner, Prison
Division determnes that the remaining
DDU sentence should be suspended and
the inmate transitioned fromthe STU to
anot her placenent, the D rector of
Behavi oral Health shall convene a case
conference to determine an appropriate
pl acenrent and forrmulate a transition
plan. If the prior case conference had
determ ned that an RTU |l evel of care is
clinically indicated, the inmate shall
be referred for RTU placenent. If the
prior case conference had determ ned
that an RTU level of <care is not

clinically indicated, the inmate’s
pl acenment upon his transition and
di scharge from the STU shall be

effected by the classification process.

The DDU sentence of an inmate who is
di scharged from an STU prior to
conpleting the DDU sentence shall be
suspended for the renmaining period of
such DDU sentence. During period of
suspensi on, if such inmte commts
another disciplinary offense that is
subject to a DDU referral, the inmate
shall be returned to an STU for the
period remaining on the suspended
sentence, plus the period of any new
DDU sentence that may be inposed for
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the new offense. However, if such
inmate is no |longer determ ned to have
an SM, or if the Deputy Comm ssioner

Pri sons Di vi si on det er m nes t hat
Exi gent G rcunst ances war r ant DDU
pl acenent, the inmate shall be placed
in the DDU to serve his DDU sentences.

3. Secure Treatnent Unit Discharge for |nmates
Adm tted Wthout DDU Sent ences

a. Upon the successful conpletion of all
phases and requirenents of the STU
program by an inmate who was admtted
to the STU wthout a governing DDU
sentence, or at any tine prior to the
successf ul conpletion of the STU
program by such inmate, if the STU
treatnent team determnes that the
inmate is appropriate for discharge
fromthe STU, the treatnent team shall
submt a request to the Drector of
Behavioral Health for a case conference
to review the inmate s progress and
appropri ateness for discharge.

b. In assessi ng t he inmate’s
appropriateness for STU discharge, the
case conference participants shal
consider the requirenents set forth in
Section 650.11(5)(b). | f the case
conference determnes that an RTU | eve
of care is clinically indicated, the
inmate shall be referred for RTU
pl acenent . | f the case conference
determ nes that an RTU |l evel of care is
not clinically indicated, the inmate’s
pl acenment upon his transition and
di scharge from the STU shall be
effected by the classification process.

Secure Treatnent Unit Term nation

Inmates with SM shall not be returned to
Segregation from an STU prior to conpleting the
STU program except in Exigent G rcunstances or
for programterm nation as foll ows:

1. | nmates may be considered for termnation
froman STU prior to conpleting the program
if the inmate engages in assaultive behavior
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or presents severe behavioral probl em
W t hout denonstration of any effort to
change and it is the consensus of the STU
treatnent team that the behavior has not
i nproved and shows no indication of future
change. Term nation shall not be considered
wi t hout evidence and docunentation of
consistent refusal to engage in progranms or
chronic disruptive behavior that conprom ses

the integrity of the program The STU
treatnment team shall neet to determne if
further t r eat nent i nterventi ons can be

expected to produce no or mninml behavior
changes. The STU treatnent team shall also
consi der whether transfer to a different STU
woul d be appropri ate. If the STU treatnent
t eam concl udes t hat term nation IS
warranted, the STU treatnent team shall
subm t a request to the Drector of
Behavioral Health for a case conference to
revi ew t he inmate’s st at us and
appropri at eness for term nation. I n
conjunction with this case conference, the
treatnent team shall recomrend a discharge
plan consistent with the inmate’'s needs.
Fi nal approval of STU termi nation shall be
made by the STU Review Conmittee.

2. Pursuant to the procedures established for
review of Exigent Circunstances in Section
650. 23(C), the Departnent shall periodically
reassess inmates who have been term nated
froma STU and returned to Segregation. The
inmate shall be referred to the sanme or a
different STU if the inmate s behavior and
noti vation denonstrably inprove. The inmate
shall have a treatnent plan designed to
notivate him or her to participate in
clinically-indicated therapeutic progranm ng
in an appropriate setting.

Secure Treatnent Unit Staff Training

Subject to collective bargaining agreenents and

bi dding process, there shall be initial pre-
service and annual in-service training of all
staff in the STUs regarding nental health and
ment al illness, medi cati ons, co-exi sting

di sorders, and programm ng needs. Training shall
be as foll ows:
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1. Upon the opening of any new STU, all
security and treatnent staff regul arly
assigned to the unit will receive forty (40)
hours of training.

2. New security and treatnment staff assigned to
a STU after it is open and operational wll
receive eight (8) hours of orientation
training at the tinme of assignnment. The
Department w Il endeavor to provide each new
staff nmenber with an additional thirty-two
(32) hours of structured on-the-job training
during the first seventy-five (75) days of
assi gnnent .

Secure Treatnent Unit Docunentation

Each STU shall utilize a program manual approved
by the Director of Behavioral Health. Program
manual changes shall be submtted to the Director
of Behavioral Health for review and approval .

Each STU shall also utilize standard instrunents
approved by the Director of Behavior Health to
docunent the follow ng:

Program schedul es;
Program participation by unit and by inmate;
Phase and incentives, by unit and by innate;
Structured out-of-cell programmng offered
and provided, by wunit and by inmate,
i ncl udi ng docunentation of any instances in
whi ch such programm ng was not provided in
accordance with Section 650.11(C (Exigent
Ci rcunst ances) ;
I Non-structured out - of - cel | pr ogr anm ng
offered and provided, by unit and by inmate
i ncl udi ng docunentation of any incidents in
whi ch such programm ng was not provided in
accordance with Section 650.11(C (Exigent
Ci rcunst ances) ;
I Qutconme neasures by unit and by inmate, as
determned by the Director of Behavioral
Heal t h.

650. 12 Protective Custody Units

Each

inmate in a protective custody unit shall be

screened weekly by a nental health clinician during
rounds. Rounds shall include a face-to-face encounter.
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If the inmate is wunavailable (e.g., on recreation
status, shower, etc.), an appropriate followup shall
be determ ned on the basis of clinical judgnent.

Any significant findings shall be docunented in the
medi cal record. The nental health clinician shall
comuni cate significant issues to the senior wunit
officer. Staff and inmate referrals shall be addressed
i n accordance with Section 650.03(C).

Enmergency Mental Health Services

A Referral for Emergency Mental Health Services

Referral procedures for energency nental health
services are set forth in Sections 650.03(0C
t hrough (G .

Any staff nenber may place an inmate “at risk” to
ensure constant supervision, pending evaluation
by nmental health staff.

B. Mental Health Watch in the Prisons

This section governs nental health watch in the
prisons.

The admssion of an inmate to the Intensive
Tr eat ment Uni t (1TY at Bri dgewat er State
Hospital is governed by 103 BSH 651, Use of
Seclusion and Restraints for Bridgewater State
Hospi tal .

1. Mental Health Watch Cell s

Each Superintendent shall designate specific
mental health watch cells in the Health

Servi ces Uni t t hat have been made
appropriately sui ci de resistant. The
Superintendent, in conjunction wth Site

Mental Health Director, may request that the
Director of Behavioral Health approve the
utilization of mental health watch in cells
| ocated other than in the Health Services
Unit. The utilization of nmental health watch
in a cell outside of the Health Services
Uni t (HSU) shal | require const ant
observation if the cell has not been
desi gnat ed as suicide resistant.

2. Pl acenent on Mental Health Watch
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Any inmate whose behavi or IS deened
concerning enough to warrant sone |evel of
i ncreased observation regardless of the
inmate’s nmental health diagnosis shall be
pl aced on a nental health watch

Level of Supervision

A Qualified Mental Health Professional shal
determine the |l|evel of supervision. The
determ nation of the |evel of supervision
shall not be dictated by the availability of
bed space or staff; rather it shall be based
upon the specific needs of the inmate
requiring a nental health watch.

There are two |l evels of nental health watch

a. Constant (Qbservation utilizes one-to-
one supervi si on;
b. Cl ose observation utilizes fifteen (15)

m nut e checks.

Constant QObservation is indicated for an
inmate  who IS actively sui ci dal , by
threatening or engaging in self-injury and
whom nental health staff consider to be at
high risk for suicide. An  inmate on
constant observation shall be observed by a
staff menber on a continuous, uninterrupted
basis. Although the observation itself 1is
constant, the docunentation shall occur at
fifteen (15) mnute intervals or nore
frequently when and as notable behaviors or
events occur.

Close (bservation is indicated for the
inmate who 1is not actively or acutely
suicidal, but who is expressing suicidal
ideation and/or who has a recent prior
history of self-destructive behavior and
whom nental health staff consider to be at
low risk for suicide. In addition, an
inmate who denies suicidal ideation or does
not threaten suicide, but denonstrates other
concer ni ng behavi or (through actions,
current circunstances, or recent history)
indicating the potential for self-injury,
shoul d be placed under cl ose observation. An
inmate on close observation shall be
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observed by staff at staggered intervals not
to exceed wevery fifteen (15) mnutes.
Docunentation shall occur at fifteen (15)
m nute intervals as such observation occurs.

Close Circuit Television may be utilized as
a supplenent, but not as a substitute, for
nmonitoring by staff observation.

Qut-of -Cell Assessnents

As a matter of routine, inmtes on a nental
health watch shall be escorted from their
watch cell to a private setting to receive
their required nental health assessnent.
All efforts shall be nmade to ensure that
this out-of-cell assessnent occurs. A cell
front assessnent shall be performed if the
inmate refuses an out-of-cell assessment. A
Qualified Mental Health Professional shall
ent er a progress note docunenting an
inmate’s ref usal of an out - of - cel |
assessnment and noting the conpletion of a
cell front assessnent. To the extent
possible, an inmate should be seen for an
out-of-cell assessnent prior to discharge
from nmental health watch.

Docunent ati on

a. (bservation Check Sheet - The staff
person conducting constant or close
observati on shal | utilize t he

bservation Check Sheet (Attachnent
14). The Cbservation Check Sheet shall
be provided to nental health staff
upon their request for review and in
aid of assessing the inmate. A copy of
the conpleted Observation Check Sheet
shall be filed in the inmate’'s nedica
record.

b. | nmat e Managenent System — A Qualified
Mental Health Professional shall enter
the requisite nental health watch

i nformati on in | V5. After t he
conditions of the mental health watch
are ent er ed, i ncl udi ng | evel of

nmoni t ori ng, clothing allowances and
other routine activities, the nental
health watch form shall be printed from
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6. Condi

I M5, and affixed to the cell door where
the nental health watch s being
conducted. A copy of the conpleted |IM
form shall be filed in the inmate’'s
medi cal record.

Medical Record - A Qualified Mental
Heal t h Pr of essi onal shal | ent er a
conpl et ed crisis t r eat ment pl an

(Attachnment 15) in the inmate’ s nedica
record docunenting a suicide risk
assessnment and the justification for
the level of observation or change in
the | evel of observation.

tions

Clothing — A Qualified Mental Health
Prof essional shall determne clothing
restrictions and the issuance of a
safety garnent commensurate wth the
| evel of the inmate’s risk for suicida
or self-injurious behavior.

Activities - Inmates on nental health
watch shall be allowed all routine
activities (e.qg., famly visits,
tel ephone calls, recreation, etc.)

unless there are security reasons
precluding those activities, or if a
Qualified Mental Health Professional
conducting the nental health watch
evaluation determnes that any such
activity is clinically contraindi cated.

Shower - Inmates on nental health watch
shall have shower access commensurate
with their security |evels.

7. Attorney Visits

a.

Inmates on nental health watch shal
have uni npeded access to their
attorneys at any tine.

Prior to any attorney or other |egal
visit with an inmate on nmental health
wat ch, a (Qalified Ment al Heal t h
Prof essional shall conduct a clinical
eval uation and identify the appropriate
conditions of the visit, consistent
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with the inmate’s nental health status,
including but not |imted to whether
the visit should be a contact or non-
cont act visit; t he appropriate
cl ot hi ng; and t he appropriate
perm ssible property, if any (e.g.
pen/pencil). These conditions shall be
entered on the IM5 Mental Health Watch
screen.

The Superintendent shall determ ne the
| ocation and conditions of any | egal
visit for an inmate on nental health
wat ch based upon the recommendati ons of
the Site Mental Health D rector and
also upon the facility’'s ability to
meet the restrictions inposed on the
visit by the Site Mental Heal t h
Director, taking into account t he
physical plant and the safety and
security concerns that exist within the
facility. The Superintendent shall be
responsi ble for notifying the attorney
of the conditions and restrictions of
any such visit.

All visits shall be entered on the IM
| nmat e  Schedul e screen. Al wvisits
shal |l be supervised by a DOC enpl oyee
for safety/security purposes. At the
concl usion of al | such visits, a
clinician shall followup wth the
inmate to ensure that his/her nmental
status has not changed, and note the
inmate’s mental status in the inmte’s
medi cal record and on the IMS Mental
Heal th Wat ch screen.

Durati on and Di scharge

a.

A nmental health watch shall be no
longer in duration than necessary to
deal wth the nmental health crisis that
caused the inmate to be placed under
observation. The goal is to safely
di scharge the inmate from nental health
watch to the inmate’'s housing unit
Wi thin ninety-six (96) hours; however,
any decision to discharge the inmate
from nmental health watch shall be
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determned solely on the <clinical
judgnent of nental health staff.

In the event t hat an inmate is
mai ntai ned on nental health watch for
nore than seventy-two (72) hours, the
Di rector of Behavi or al Health and
Mental Health Program Director shall be
consul t ed unti| t he i nmat e IS
di scharged fromnental health watch

An inmate shall not be discharged from
a nental health watch w thout a
treatment team discussion of his/her
case during nental health staff’'s daily
team neeting, unless it is clinically
contraindicated (for exanple if a del ay
m ght appear punitive or exacerbate the
inmate’s level of inpulsiveness). I n
such cases, a Qualified Mental Health
Prof essional may, with the approval of
t he Site Ment al Heal t h Director,
discharge an inmate from a nental
heal t h wat ch

An i nmat e pl aced on const ant
observation shall be downgraded to
cl ose observation for a reasonable
peri od of tinme prior to bei ng
di scharged from a nental health watch,
unless the inmate has been placed on
constant observation solely for the
reason that the watch cell was not
deened to be suicide resistant. In such
cases, the nental health clinician
shal | docunent the reason for the
constant observation status and note
that inmate’'s clinically assessed risk
| evel i ndi cat es only a cl ose
observati on.

A Qualified Mental Health Professiona

shall conplete a Crisis Treatnent Plan
D scontinuation Form (Attachnent 16)
prior to discharging an inmate from
mental health watch. The form shall be
filed in the nedical record. The
termnation of the nental health watch
shall be entered on the |IMS Mental

Heal th Watch screen.
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f. After being discharged from a nental
health watch, an inmate shall be
assessed by a Qualified Mental Health
Professional wthin seventy-two (72)
hours and then again within seven (7)
days. If an inmate who has been
di scharged from a nental health watch
is not on the active open nental health
casel oad, s/he should be assessed to
determine the appropriate |evel of
clinical follow up required.

g. In the =event that the inmate is
di scharged from a nental health watch
to Segregation, the inmate shall be

assessed by a Qualified Mental Health
Prof essional upon the third and seventh
day following discharge, or upon
greater frequency or |onger duration as
may be determned by a Qualified Mental
Heal t h Prof essi onal .

Therapeutic Restraints

This section governs the wuse of therapeutic
restraints in prisons. The use of therapeutic
restraints at Bridgewater State Hospital is
governed by G L. c. 123, 8§ 21 and 103 BSH 651,
Secl usi on and Restraint.

1. Pur pose of Therapeutic Restraints

a. | rm nent Danger to Self or Qhers -
When an inmate presents an inmm nent
danger to self or others by reason of

mental illness, the use of therapeutic
restraints shall be considered. In this
si tuation, t herapeutic restraints

constitute the treatnent nodal i ty.
However, therapeutic restraints may be
ordered as a treatnent nodality only
after determning that other available

i nterventions are i neffective or
i nappropriate or have failed previously
(e.g., nental health contact, nenta

heal t h wat ch, nedi cation).

b. | nvoluntary Treatnment — Therapeutic
restraints may be utilized where
necessary to facilitate t he
admnistration of involuntary nedica
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or ment al health treatnment in an
energency or pursuant to a court order.

2. Aut hori zation for Therapeutic Restraints

a.

Therapeutic restraints may be ordered
only by a psychiatrist or approved by
the on-call psychiatrist as a tenporary
measure for the control of behavior.

Under no ci rcumst ances shal

t herapeutic restraints be used as a
di sci plinary measur e. Ther apeuti c
restraints shall not be wused as a

conveni ence for facility nedical staff,
except as authorized by a court order.

b. Therapeutic restraints may be ordered
by a psychiatrist or approved by the
on-call psychiatrist to restrict the
nmovenent of an inmate to allow for the
safe involuntary admnistration of
psychiatric nedication. Such restraints
should be utilized only if other |ess
restrictive measur es are deened
ineffective or inappropriate or have
fail ed previously.

C. Pro re nat a (PRN) orders for
t herapeutic restraints are not
permtted.

3. Forms of Therapeutic Restraints

a. Padded |eather restraints may be used
to secure an inmate in a supine or face
up position to a secure bed for the
purpose of restricting novenent or
behavi or which may be harnful to self
or others. Metal restraints may be used
only if the inmate has a docunented
hi story of escape from soft restraints
or ability to be uncontrolled in soft
restraints.

b. Hel mrets may be used to prevent biting
and self-injury by head bangi ng.

C. Padded wedges wutilized to facilitate

the involuntary injection of nedication
are not deened therapeutic restraints.
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Locati on

Therapeutic restraints shall be used only in
specifically designated cells within health
services units or other units. Alternative
| ocation plans, including the circunstances
for such wutilization, my be submtted to
the Director of Behavioral Health.

Procedure for Using Therapeutic Restraints

a. Whenever possible, prior to obtaining
an order for therapeutic restraints,
the Site Mental Health D rector, or
desi gnee, shall be contacted. The Site
Ment al Health Director or designee
shall consult with the on-site or on-

cal l psychi atri st. The psychiatri st
shal | nmake a decision regardi ng the use
of t herapeutic restraints. The

psychi atrist shall convey the restraint
order to the appropriate on-site nental
health or nedical pr of essi onal and
appropriate nedical staff.

b. The shift commander shall be notified
if the decision is mde to place an
inmate in nmental health restraints. The
shi ft conmmander shal | di rect t he
correctional staff in placing the
inmate in restraints.

C. Not wi t hst andi ng t he psychiatric
decision regarding the use of nental
health restraints, the Superintendent
may take any additional steps that the
Super i nt endent deens necessary to
ensure the safety and security of the
inmate, other inmates and staff.

d. To prevent the potential for positional
asphyxi ation, the follow ng guidelines
have been established to reduce the
risk of in-custody deaths due to
restraining an i nmate:

i If an inmate struggles while being
pl aced or retained in therapeutic
restraints, staff shall never sit
on or put their weight down on an
inmate’ s back, chest or abdonen.
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The use of leg irons and/or the
hol ding down of the |egs shall be

utilized.

ii. Staff shal | al ways mai nt ai n
observation of a restrained inmate
to recogni ze br eat hi ng
difficulties or | oss of
consci ousness. In this regard,

staff shall be alert to issues of
obesity, alcohol and drug use, or
psychoti c behavi or.

6. Medical Review of Inmates in Therapeutic
Restraints

a. | medi ately following the placenent of

an inmate in therapeutic restraints,

medi cal staff shal | conduct an

exam nation of the inmte to ensure
that no injuries exist, that restraint
equi pnent is not applied in a manner
likely to result in an injury, and that
there is no nedical contraindication to
mai ntaining the inmate in therapeutic
restraints.

b. | nmates in therapeutic restraints shal
be exam ned by medi cal staff
imrediately followng placenent in

t herapeutic restraints and every
fifteen (15) mnutes subsequent to the
initial examnation. The purpose of
such examnations is to check for
injuries and respiration and
circul ation.

C. Medi cal staff shall check the inmate’s
vital signs at a mninmm of every
thirty (30) minutes while the inmate is
awake or at |east once per shift while

the inmate is asleep. Medi cal staff
shall perform vital sign nonitoring
nor e frequently as clinically
i ndi cat ed.
7. Docunent ati on and Revi ew
a. The use of therapeutic restraints shal

be docunented in the nedical record, on
the Physician Oder Sheet, in the
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Progress Notes, and on the IM5S Mental
Health Watch Screen. The content of
this docunent ati on shal | i ncl ude
specific reasons for the use of these
restraints.

Al | medi cal exam nati ons conduct ed
shall be docunmented in the inmate’'s
medi cal record and on the Four-Point
Restrai nt Medi cal Exam nation Checkli st
(Attachnment 17).

The Medi cal Exam nation Checklist shal
be submtted to the shift commander for
incorporation in the Use of Force
Report governed as required by 103 CWR
505, Use of Force policy.

Duration of Therapeutic Restraints

a.

Ther apeutic restraints may be
prescribed for a period not to exceed
two (2) hours. Renewal orders nmay be
prescribed for periods not to exceed
two (2) hours. Renewal orders shall be
docunent ed. The i nmat e shal | be
eval uated prior to renewal.

During regular business hours, the
psychiatrist shall prescribe renewal
orders. During non-business hours, the
on-call nental health clinician shal
be contacted, who shall contact the on-
cal | psychiatrist for such renewal
orders.

After two (2) hours and every two (2)
hours thereafter, an inmate may be

allowed to exercise her/his |inbs.
Exercise shall be acconplished by
freeing one Ilinb at a tinme from
restraints and for a period of
approxi matel y t wo (2) m nut es.
Exercise shall only be granted if the
freeing of the linmb will not pose a
threat of harm to the inmate being
restrained or to others. Deni al of
exercise shall be reported to the

Superintendent and nental health staff
who shall notify the psychiatrist. The
reporting officer shall docunent the
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9.

reasons for the denial. Exerci se shal
be docunented in the comrent section of
t he Correction Oficer Observati on
Sheet (Attachnment 14).

PRN orders for therapeutic restraints
shall not be witten. Wthin forty-
eight (48) hours of the initial use of
t herapeutic restraints, t he
psychi atrist nust docunent the clinical
rationale for not pursuing psychiatric
hospi talization.

If an inmate is restrained beyond ei ght
(8) hours, the Director of Behavioral
Health shall be notified, who in turn
shall notify the Deputy Conmm ssioner
for Pr ogr ans, Cl assification and
Reentry.

No inmate may be kept in therapeutic
restraints for |onger than seventy-two
(72) consecutive hours. | f continued
use of restraints is indicated after
seventy-two (72) consecutive hours in
whi ch restraints have been continuously
or dered, t he i nmat e shal | be
transferred to t he appropriate
psychiatric facility at the earliest
possi ble tine.

In all cases, therapeutic restraints
shall be discontinued at the earliest
possible tinme, based upon observation
of the inmate’s behavior and clinica
condi ti on.

All inmates in therapeutic restraints
must be under constant observation with
notations of condition nmade at a
m ni mum of every fifteen (15 mnutes
on the Correction Oficer GCbservation
Sheet (Attachnent 14). Notations shal
include inmate behavior during the
desi gnated tine period.

Feedi

ng

Meal s shal l not be wthheld from
inmates in therapeutic restraints. The
on-site/on-call medi cal di rector or
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10.

11.

12.

13.

Site Mental Health Director shal |
determ ne whet her the inmate wll
receive the same neals as those served
to the general popul ation or an
alternative nmeal that neets nutritiona
guidelines, as set forth in Attachnent
18.

b. If an inmate in therapeutic restraints
beconmes disruptive during feeding, the
inmate’s actions shall be interpreted
as a refusal to eat. Al feeding and
refusals shall be docunmented on the
Correction Oficer Qbservation Sheet
(Attachnment 14). Medical staff shal
docunent nutritional intake on the
I ntake and Qutput Chart in the inmate’'s
medi cal record.

Use of Toilet Facilities

Access to a toilet shall be nade avail able
upon request or at reasonable intervals. Use
of restraint equipment to ensure the safety
of the inmate and staff shall be reviewed
and approved by the shift commander.

Pr ogr ans

Inmates in therapeutic restraints shall not
be allowed participation in any prograns,
including visitation. The inmate shall be
provi ded appropriate psychi atric,
psychol ogi cal or nedical exam nations and
interventions. The shift comander shal
assure that proper security is nmaintained
during exam nations and interventions.

Use of Audi o/ Vi sual Equi pnent

Whenever possi ble audio/video equipnent
shall be used to assist in docunentation of
pl acenent in t herapeutic restraints,
including initial and subsequent nedical and
psychiatric exam nations, feeding, breaks,
removal of restraints, and any other
significant incident.

Use of Therapeutic Restraints at Qutside
Hospital s
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The use of therapeutic restraints in outside

hospitals, including the Lenuel Shattuck
Hospital, shall follow the protocol of the
hospi t al

D. Emer gency | nvol untary Adm ni stration of

Psychot ropi ¢ Medication in the Prisons

The involuntary admnistration of antipsychotic
medi cation may be used only on an energency basis
and only as set forth herein.

1. Criteria for Involuntary Adm nistration of
Psychot ropi ¢ Medi cati on

The i nvol untary adm ni stration of
psychotropi ¢ nedi cati on nay be used if:

a. An  inmate poses a clear and
i mmedi at e t hr eat to harm
hi m hersel f or ot hers; or to

prevent the imredi ate, substanti al
and irreversible deterioration of

a serious nental illness of an
inmate who is currently incapable
of maki ng i nf or med medi cal

deci sions on their own behal f; and

b. All less restrictive or intrusive
measures have been enployed or
have been judged by the treating

psychi atri st, on-cal |
psychiatrist, or physician to be
i nadequat e.

2. Medi cal Aut hori zation

Prior to the involuntary adm nistration of
psychotropi c nedication, the psychiatrist or
an on-call psychiatrist shall enter an order
in the nedical record that shall include al
of the foll ow ng:

a. The inmate's condition, t hr eat
posed, and reason for t he
i nvol untary adm ni stration of

psychot ropi ¢ nedi cation, including
other treatnents attenpted wthin
the imediately preceding twenty-
four (24) hours; and

November 2012 - 83- 103 DOC 650



E.

November 2012

b. Aut hori zati on for i nvol untary
adm ni stration psychotropic
medi cation that 1is specifically
limted to a single dose of such
medi cation; and

C. A description of how t he
medi cation is to be admnistered
(e.q. i ntranuscul arly, orally);
and

d. Where possible, of a consultation

wi th another psychiatrist or Site
Medi cal Director prior to the
i nvol untary adm ni stration of
psychot ropi ¢ nedi cati on.

Moni t ori ng

Following the energency admnistration of
psychotropi c nedication, the inmate shall be
monitored for any adverse reactions or side
effects, and any such side effects shall be
docunented in the nedical record.

Treat nent Pl an

As soon as possible follow ng the energency
adm nistration of psychotropic nedication,
t he inmate’s t reat ment pl an shal |
i ncor porate goal s to identify | ess
restrictive treatnent alternatives.

Psychi atric Hospitalization

Bri dgewater State Hospital

a. Cvil Comm t nent

GL. c. 123, 818(a) provides that a
court nmay order the adm ssion of male
inmates to Bridgewater State Hospital
(BSH) for inpatient evaluation and, if

necessary, civil commtnment and court
aut hori zati on for t reat ment wth
anti psychotic medi cat i on. The

recommendation for civil commtnment to
BSH shall be nmade by a licensed and
qual i fied psychiatrist or psychol ogi st.
To facilitate continuity of care, the
Site Mental Health Director at the
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sending prison shall provide the BSH
Intensive Treatnent Unit Director with
a verbal report regarding all pertinent
clinical I ssues. In addition, t he
Deputy Superintendent of Cassification
and Prograns at the sending prison
shal | provi de t he BSH Deput y
Superintendent of Patient Services with
a verbal report of information that is
pertinent for the patient’s managenent,
safety and treatnment.

Di schar ges

At least forty-eight (48) hours prior
to an inmate’s discharge from BSH to a
prison, t he Medi cal Di rector of
Bri dgewat er State Hospi t al shal |
provide the Site Mental Health Director
at the receiving prison (or in the
event of a discharge to a county
facility, the person designated by the
Sheriff) with a verbal report of any
information that has inplications for
the inmate’s managenent, safety, and
treatment at the receiving prison. I n
addition, the BSH Deputy Superi ntendent
of Patient Services shall provide the
Deputy Superintendent (or in the event
of a discharge to a county facility,
the person designated by the Sheriff)
with a verbal report of any information
that has inplications for the inmate’'s
managenent, safety, and treatnent at
t he receiving prison.

| nmates di scharged from BSH shall be
acconpanied by at least two (2) copies
of the nost recent section 18(a)
evaluation or discharge note and a
D scharge Summary Form These docunents
shall be transported with the inmte
and delivered to the Superintendent and
Heal th Services staff.

The section 18(a) eval uation or

di scharge note and D scharge Summary
shall include but not be |limted to:

1 ldentifying Information;
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i Referral Information;

I Relevant History;

i1 Course of Hospitalization;
i Current Medications;

i

Patient’s Understanding of Reason
for Adm ssion;

i Mental Status;

1 dinical | mpr essi ons Regar di ng
Need for Care and Treat nent.

The Superi nt endent of BSH in
conjunction with the Medical Director
of BSH and the Director of Behavioral
Health shall develop a discharge
pr ot ocol procedure descri bi ng t he
system of transferring clinical data
and current medi cations to ensure
uni nterrupted care.

Prior to the discharge of a civilly
coommitted BSH inmate to a prison, an
inter-facility case conference shall be
scheduled by the Health Services
Di vi si on to di scuss clinical
recommendations for treatnent and to
ensure uninterrupted care.

2. Departnent of Mental Health

a.

Cvil Comm t nent

GL. c. 123, 818(a) provides that a
court may order the adm ssion of fenale
inmates to a facility of the Departnent
of Mental Health (DvH) for inpatient

evaluation and, if necessary, civil
comm tnent and court authorization for
t reat ment W th anti psychotic
medi cat i on. The recommendation for
civil commtnent to a DWVH facility
shal | be mde by a Ilicensed and

qual i fied psychiatrist or psychol ogi st.
MCl - Fr am ngham nental health clinicians
shall communicate with the designated
Departnent of Mental Health clinician
to convey pertinent information.

Di schar ges
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Upon the discharge of an inmate from a
facility of the Departnment of Mental
Health to MI-Fram ngham the M -
Fram ngham Site Mental Health Director
shall request from DWVH all information
which is necessary to ensure continuity
of care, including the information set
forth in Section 650.05(B)

Mal e | nnat es

Although G L. c¢. 123, 818(a) also provides
for the civil conmtnent of a nmale inmate to
a DW facility, it is rare. The Director of
Behavi or al Heal t h shal | be cont act ed
i medi ately upon know edge of a civil
coonmitnment of a male inmte to a DWW
facility or the discharge of a male inmate
froma DHMfacility to a prison

O her Forensic Eval uati ons

The Superintendent of BSH, in conjunction
with the Medical Drector of BSH shal
establish witten procedures that detail the
confidentiality paranmeters of all ot her
types of forensic eval uati ons. The
procedures shall include safeguards against
the unauthorized release of information to
third parties. These procedures shall be
subject to the approval of the Director of
Behavi oral Health.

Hunger Strikes or Cessation of Nutritional
I nt ake

a. For the purpose of this Section, a
“hunger strike” shall nmean when an
inmate declares a hunger strike and
refuses nourishnment (food, water or
supplenent) for nore than twenty-four
(24) hours (four consecutive neals) for
reasons other than physical or nental

illness.

b. The Ment al Heal t h Contractor, in
conj unction W th t he Medi cal
Cont ract or, shal | mai nt ai n witten

procedures governing the managenent of
hunger strikes or cessation of
nutritional intake.

-87- 103 DOC 650



C. An inmate who has declared a hunger
strike or who has refused to take food,
water or supplenents for twenty-four
(24) hours shall be referred for a
mental health evaluation pursuant to
Section 650.03(1). Subsequent nenta
heal t h eval uati ons shal | conti nue
during regular business hours for the
duration of t he failure to eat
behavior. Psychiatric hospitalization
shal |l be considered if the inmate neets
the civil commtnent criteria.

d. Ment al heal t h clinicians shal
cooperate wth Departnent staff and
medi cal staff in the managenent of the

event, including the provision of
counseling to the inmate to resolve the
probl em

650. 14 Managenment of Potentially Suicidal Inmates and Self -

| nj uri ous Behavi or

A

November 2012

Ceneral Policy

VWhenever an inmate is identified as at risk for
sel f-destructive behavior, nental health staff

shal | conduct an i mredi at e eval uati on.
Correctional staff shall inplenent precautionary
pr ocedur es, i ncl udi ng cont i nuous nmoni tori ng
and/ or observation, until the evaluation occurs.

The mental health evaluation shall determ ne the
course of action required to provide the inmate
Wi th support and nonitoring during the critica

period. If the inmate has attenpted suicide or
ot herwi se engaged in self-injurious behavior, the
inmate shall receive imediate nedical attention

Correcti onal staff shall be trained in the
identification and custodial care of inmates with
mental illness.

Referra

The referral process for the potentially suicidal
inmate shall be governed by Sections 650.03(C
(Ment al Heal t h Referral). 650. 03( E) (Staff
Referral) and 650.13(A) (Referral for Energency
Mental Heal th Services).
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Moni t ori ng

The nonitoring process for the potentially
suicidal inmate shall be governed by Section
650. 13(B) (Mental Health Watch in the Prisons).

Eval uati on

The eval uation of the potentially suicidal inmate
shall be governed by Section 650.03(1) (Mental
Heal t h Eval uati on). The eval uati on of a
potentially suicidal inmate shall include an
assessnment of the foll ow ng:

I Inmate’s nental status;

I Inmate’'s self-report and reports of others
regarding the behavior resulting in the
referral

i Current suicide risk, i deati on, pl ans,
lethality of plan, recent stressors, famly
history, factors that contributed to any
recent suicidal behavior and mtigating
changes, if any, in those factors and goals
of behavi or;

I History of sui ci dal behavi or/i deati on,
i ncl udi ng frequency, nmet hods used or
contenpl ated, reasons why, consequences of
prior attenpts and gestures;

I Inmate’s report of his or her potential for
sui ci dal behavi or;

I Inmate’s capacity to seek nental health help
i f needed and expressed intent to do so.

Ment al health staff shal | consul t wth a
psychiatrist if necessary for the eval uation.

Tr eat nent

If it is determned that an inmate is in danger
of imediate self-harm the inmate shall be
placed on a <clinically appropriate |evel of
mental health watch as provided by Section
650. 13(B) (Mental Health Watch in the Prisons).
Emergency nental health treatnent may be provided
as clinically indicated as provided by Section
650. 13 (Emergency Mental Health Services). The
inmate’s nental health team shall develop and
inplenent a treatnent plan to address the
inmate’s short termand | ong term needs.
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Di scharge from Mental Health Watch

If it is determned that an inmate is not
currently at risk of suicide or self-injurious
behavior, the inmate nmay be restored to his or
her housing unit with followup by nental health
staff as clinically indicated.

The discharge from nental health watch of the
potentially suicidal inmate shall be governed by
Section 650.13(B)(8) (Duration and Di scharge).

Sui ci de Preventi on Pl an

The Program Ment al Heal t h Director shal
coll aborate wth the Director of Behaviora
Health in establishing a site-specific suicide
prevention plan. The suicide prevention plan
shal | :

i1 ldentify inmates who require evaluation for
potential suicide risk;

i Provide for referral, assessnent, nonitoring
and placenent of inmates who are at risk for
potential suicide;

I Ensure that communication occurs anong nental
heal t h, medi cal and correctional staff
regarding the status of inmates identified as
at risk for potential suicide;

i1 Establish a protocol for the intervention of a
sui cide in progress;

I Establish a protocol for notification of
conpl eted and attenpted suicides;

i Provide for the review of conpleted and
attenpted suicides; and

i Establish data collection for conpleted and
attenpted suicides and for self-injurious
behavi or.

Trai ning for Corrections Personnel

1. Subject to collective bargaining agreenents
and bi dding process, correction officers and
correctional program officers shall receive
annual in-service training of at least two
(2) hours per year on nmental health issues.

2. Such annual training for correction officers
and correctional program officers shal
include the identification and custodi al
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650. 15 Conmu

care of inmates with nental illness and may
include: (i) interpreting and responding to
synptomati ¢  behavi ors, and conmuni cati on
skills for interacting with inmtes wth
mental illness with enphasis on SM; (ii)
recogni zi ng and responding to indications of
sui cidal thoughts; (iii) conducting a proper
sui ci de prevention observation; (1v)
respondi ng to nment al heal t h crises,
including suicide intervention and cel
extractions; (v) recognizing common side-
effects of psychotropic nedications; (vi)
prof essi onal and humane treatnent of inmates
with nmental illness; (vii) trauma infornmed
care; (viii) de-escalation techniques; and
(i1x) alternatives to discipline and use of
force when working with inmates wth nenta
illness.

Training for Mental Health Personnel

The Mental Health Contractor shall train contract
mental health clinicians on the prevention and
managenent of self-injurious behavior. Training
shall include a yearly 1in-house semnar on
sui ci de prevention strategies.

nications on and Recomendations for Speci al

Needs

| nmat es

A
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Ceneral Policy

| nmates shall be identified who, due to nental

illness or devel opnent al disabilities, have
speci al needs regar di ng housi ng, program
assi gnnment s, wor k, transportation, speci al

equi pnent and adm ssion to and transfer from the
facility. Special needs and any recomendations
regardi ng such special needs shall be docunented
in the nedical record and comunicated as
necessary and appropriate to nedical and nenta
health clinicians, Departnent staff and outside
hospital staff. Mental health recommendations
regardi ng discipline shall be governed by Section
650. 09.

Pr ocedur e

1. Ment al health clinicians shall assess
inmates for special needs and review the
medi cal record for docunentation of specia
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needs upon intake, upon transfer and on an
ongoi ng basis. Thereafter, any special needs
shal | be revi ewed and renewed or
di scontinued at |east annually.

Mental health clinical recommendations for
housi ng, program and work assignnents,
transportation and special equipnment shal
be docunented on the Medical Restrictions
Form (Attachnent 19) by a nenber of the
mental health team and forwarded to the site
Mental Health Director for review Special
needs shall also be docunented in the
Probl em Li st (Attachnent 20).

If the recommendation concerns housing,
program and wor k assi gnnent s and
transportation, the Site Mental Heal t h
Director shall notify and provide the
Superintendent with the Medical Restrictions
Form The Superintendent shall initiate
appropriate communication and neasures.
Recommendati ons concerning transportation
shal | be conveyed to the facility’s
transportati on coordi nator.

| f the reconmendation requires the provision
of special equipnent, the site Mental Health
Director shall forward the conpl eted Medi cal
Restrictions Form to the Site Medica
Director for review and approval and to the
Superintendent or other Departnent designee
for security review within seven (7) days of
conpletion of the form If the order is not
denied by the Site Medical Director or by
t he Superintendent or designee and further
evaluation or testing is not required, the
Medi cal Contractor shall order any equi pnent
within seven (7) days of the Site Medical
Director’s approval. The equipnent shall be
provided to or made avail able for the inmate
within a reasonable tine.

Mental health staff shall participate as
invited or included in Departnment of
Correction neetings in order to alert
Department staff as to the special needs of
inmates and to recommend strategies to
address these needs.
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6. Conpl et ed Medi cal Restrictions Forns and
Problem Lists shall be filed in the
“M scel | aneous Section” of the nedical
record and the infornation entered into the
| M5 Medical / Mental Health Restrictions
screen.

650. 16 Mental Heal th Response to Reports of Sexual |y Abusive

Behavi or

A

November 2012

The mental health response to reports of sexually
abusi ve behavior shall be governed by 103 DOC
519, Sexually Abusive Behavior Prevention and
Intervention. The Mental Health Contractor shal
establi sh procedures consistent therewth.

The nental health response shall include the
fol | ow ng:

1. Any inmate who reports being physically
victimzed by sexually abusive behavior
shal | be brought to the Health Services Unit
for energency nedical and nental health
treatment as needed.

2. The inmate shall be evaluated by a qualified
health care professional for physi cal
injuries and energency nedical treatnent.

3. An energency nental health referral to the
on-site nmental health clinician shall be
made follow ng the conpletion of the nedical
exam nation. Any reports of physical or

verbal abuse of a sexual nature shall be
referred to t he ment al heal th crisis
clinician.

4. The on-site nmental health clinician shal

conduct an initial assessnent to identify
any synptonms which may preclude the inmate’s
transport to an outside hospital (i.e. gross
psychotic synptons, risk of self harm and
of fer supportive services as needed. If the
report of sexually abusive behavior occurs
when there are no on-site nental health
clinicians, a qualified nedical provider
shall screen the inmate and imrediately
notify the on-call nental health clinician
if the inmte victimis deened at risk of
harmto self or others.
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5. Foll owi ng the conpletion of the nedical and
ment al heal t h assessnents, t he
Superintendent, in consultation wth nmedical
and ment al heal t h clinicians, shal |
determ ne  whet her t here IS sufficient
physi cal evidence to justify a referral to
an outside hospital with a SANE program in
accordance with 103 DOC 630. 16.

6. Upon the inmate’s return from the outside
hospital, the inmate shall be brought to the
HSU for appropriate followup <care to
include a nental health screen by a
Qualified Health Professional. If the
screen indicates that the inmate is at risk
to harm self or others, a nental health
clinician shall be imediately notified.
QO herwise, the inmate shall be seen by a
Qualified Mental Health Professional within
twenty-four (24) hours or no |later than the
next business day to assess the need for
ongoi ng noni toring and counseling.

650. 17 Section 35 Services

A

November 2012

General Provisions

Under G L. c. 123, § 35, a Massachusetts District
Court may order a civil commtment for a period
of up to ninety (90) days to MASAC (males) or to
MCI - Fram ngham (females), who is an *“alcoholic”
or “substance abuser.” Section 35 defines
“alcoholic” as a person who chronically or
habitually consumes alcoholic beverages to the
extent that (1) such use substantially injures
his health or substantially interferes with his
social or economc functioning, or (2) he has
| ost the power of self-control over the use of

such beverages.” Section 35 defines *“substance
abuser” as “a person who chronically or
habi tual |y consunes or i ngests controlled
substances or who intentionally inhales toxic
vapors to the extent that: (i) such use
substantially injures his health or substantially
interferes W th hi s soci al or econoni ¢

functioning; or (ii) he has lost the power of
self-control over the use of such controlled

subst ances or t oxi c vapors.” Such civil
commtnments are admtted to MASAC or to M-
Fram ngham and provi ded infirmary-1evel

detoxification services. Section 35 requires a
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review of the necessity of the conmm tnent on days
thirty (30), forty-five (45), sixty (60) and
seventy-five (75) as long as the commtnent
conti nues.

The Medical Contractor and the Mental Health
Contractor shall provide all Section 35 services
set forth herein. The Departnent may also utilize
Section 35 services provi ded by ot her
Commonweal t h agenci es.

The Massachusetts Substance Abuse and Addiction
Cent er

1. The Massachusetts Addiction and Substance
Abuse Center (MASAC) is designated as a
m ni mum security prison with two distinct
popul ations that are physically separate,;
Section 35 civil commtnents and m ninmum
security Departnent sentenced innmates.

2. The Medi cal Contractor shall provide nedica
detoxification and rel ated nedical services
to the civil population and other required
medi cal services to both popul ati ons.

3. The Mental Health Contractor shall provide
al cohol and substance abuse treatnent,
necessary nment al health  servi ces, and
di scharge planning for up to ninety (90)
days to the civil population and required
nment al health services to the mnimm
security inmates.

The Mental Health Contractor shall provide
ongoi ng assessnents required by GL. c. 123,
8 35 for the civil conmmitnents to assist the
Superintendent in conducting reviews to
determ ne the appropriateness for discharge.

4. Subst ance abuse treatnent shall be organized
accordi ng to enpirically support ed
approaches (i.e., based on social |earning,
cognitive behavioral nodel s, etc.). The
Ment al Heal t h Contract or shal | enpl oy
met hodol ogi es t hat have been proven

effective on the basis of random controll ed
trials and/or neta-analysis, which should be
ref erenced and document ed.
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After the inmate is cleared by the Mdica
Contractor from the detoxification process
to participate in substance abuse treatnent,
the Mental Health Contractor shall provide
each participant with a mninmm of twenty
(20) hours  of subst ance-abuse specific
programm ng each week. At mninmm such
programm ng shoul d focus on:

I Rel apse prevention;

I Substance abuse educati on;

I Aftercare and di scharge pl anni ng;
I Famly reunification

I Interpersonal skills training;

I Health and wel | ness;

i Creating recovery plans; and

1 12-step progranmm ng.

Subst ance abuse treatnent shall enploy a
case managenent nodel. Case nmanagers shal
initiate an Individual Treatnent Plan for
all program participants. The Treatnent Pl an
shall include a schedule of classes and
activities. The Treatnent Plans shall be
revi ewed and updat ed weekly.

MCI - Fr am ngham

1

In conpliance with the Settlenment Agreenent
in Hnckley v. Fair (Hanpshire No. 88-064),
wonen who are civilly commtted to M-
Fram ngham under G L. c. 123, 8 35 are held
only long enough to secure a treatnment bed
in the conmunity.

The Medi cal Contractor shall provide nedica
detoxification and other necessary nedical
t reat ment to al | i nmat es and civil
comm tnents at MCl - Fram ngham

The Mental Health Contractor shall provide
necessary Ment al Heal t h Servi ces and
di scharge planning, as well as ongoing
assessnents required by GL. c. 123, § 35,
to assist the Superintendent in determ ning
the appropriateness for discharge of civil
coonmitnments who are also not being held
pursuant to the crimnal process.
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650. 18 Mental Health Reentry Planning and Procedures

Cr oss- Ref er ences: 103 DOC 493. 08, Medi cal , Ment al

Heal th and Substance Abuse Treatnent; 103 DOC 630. 21,

Rel ease Procedures)

A
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Ceneral Policy

The ongoing needs of inmates with open nental
health cases shall be addressed in anticipation
of the inmate’'s discharge from the Departnent of
Correction. Al inmates with open nental health
cases who require ongoing services after release
shall have a discharge plan, which may include
referral for services in the comunity. Mental
heal th clinicians shal | col | aborate W th
Department of Correction staff in the reentry
process to ensure the continuity of nental health
care.

Case ldentification and Initiation

Utilizing the institutional release lists, nental
health clinicians shall identify inmates wth
open nental health cases who are within one (1)
year of discharge or parole and in need aftercare
pl anni ng.

At least six (6) nonths prior to any anticipated
di schar ge, a nental health clinician shall
initiate plans to address the inmate’'s need for
continuing nental health care wupon discharge.
Thi s shal | i ncl ude t he identification of
appropriate providers for the continuation and
mai nt enance  of medi cati on and therapy as
i ndi cat ed. Docunent ati on of al | di schar ge
pl anni ng shall be recorded in the medical record
and entered in the Release/Aftercare Plan Screen
in IMS. Additionally, for any actual placenents,
information shall be entered in the Release
Addr ess screen.

Di scharge Pl an

1. At least forty-five (45) days prior to the
anticipated discharge of an inmate with an
open nmental health case, or sooner if
required by a short sentence structure, a
mental health clinician shall work with the
inmate to conplete a Discharge Pl an
(Attachnment 21). The Discharge Plan shal
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identify services available in the community
and reflect sufficient details of the
inmate’s clinical diagnoses, nedications and
future needs. Contacts and tel ephone nunbers
shall be provided for the inmate’'s reference
fol |l om ng di scharge.

2. Al'l discharge plans shall be updated if the
mental health services and/or services for
reentry change. Any changes to the discharge
pl an shal|l be dated.

3. If the inmate has been identified as the
victim of sexually abusive behavior while
incarcerated, a referral for sexual abuse
counsel i ng shal | be i ncl uded in the
di scharge plan where clinically warranted.

4. The discharge plan shall be signed by the
mental health clinician, the inmate and the
Site Mental Health Director or designee. The
inmate’'s refusal to sign shall be noted in
t he di scharge pl an.

5. The discharge plan shall be conpleted
fourteen (14) days prior to the anticipated
di scharge. The inmate shall be provided with
a copy. A receipt of the nental health
record formshall be conpl eted.

6. A copy of the discharge plan shall be placed
in the nental health section of the inmate’s
medi cal record.

Mental Health Parol e Board Cont act Sheet

The Site Mental Health Director shall obtain a
list of inmates scheduled for parole hearings on
a monthly basis from the Institutional Parole
Oficer (IPO. Parole hearing information is
mai ntained on the IMS Institution Schedule Query
Scr een.

When a parole hearing is scheduled for an inmate
with an open nental health case who may have
mental health aftercare needs, a nental health
clinician shall conplete the Mental Health Parole
Contact Sheet (Attachnent 22) in advance of the
hearing and provide it to the inmate for
signature. The signed Mental Health Parole Board
Cont act Sheet shal | be submtted to the
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Institutional Parole Oficer (IPO. An innate’s
refusal to conplete and sign the Mental Health
Par ol e Board Contact Sheet shall be noted in the
medi cal record. The Institutional Parole Oficer
or other Parole Board representative shall be
notified by the reentry Correctional Program
Oficer of the inmate’ s refusal.

Departnent of Mental Health Referral

If an inmate with an open nental health case has
been assessed as neeting the clinical criteria
for Departnment of Mental Health (DWVH) services
(as described in 104 CVR 29.04 (2)(a) or (2)(b))
and may be in need of DMH services upon discharge
from the Departnent of Correction, a nental

health clinician shall initiate a DVH referral as
foll ows:
1. A mental health clinician shall secure the

inmate’s signature on the DVH release form
included in the DVH application. The nental

health clinician shall then conplete the DWH
application for Adult Continuing Care and
the DVH Adult cinical Summary  Sheet,

providing relevant clinical docunentation
and other information for review by DWH
Eligibility Determ nation Specialists.

2. Wth the appropriate executed DVH rel ease,
the nental health clinician shall share
information from the inmate’'s nental health
record with the DWMH representatives to
determine the inmate’'s eligibility for
continuing care services and/or to initiate
a comunity based service plan.

3. A nmental health clinician shall facilitate
the entry of DVH representatives to conduct
inmate and staff interviews and review

records related to release planning. A
mental health clinician shall neet with the
DVWH Forensic Transition Team Coordinator
and/or DWVH Case Manager at the inmate’s
facility and col | aborate wth t he
devel opnent of a service plan.

4. A nental health clinician shall note the

inmate’'s eligibility for DVH services in the
inmate’ s treatnent plan.
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F. Gvil

A nmental health clinician, in conjunction
with other staff participating in transition
pl anni ng, shall comunicate any problens or
concerns related to the service plan to the
Forensic Transition Team Coordinator. The
mental health clinician shall notify the DWH
[1aison of any change in the discharge date
at least one nonth prior to the anticipated
di scharge date.

Comm t ment upon Di schar ge

| f

an inmate wth an open nental health case is

assessed as requiring i nvol untary civil
commtnment to Bridgewater State Hospital upon the
expiration of his sentence, the nental health
clinician shall proceed as foll ows:

1.

November 2012

A nmental health clinician shall comence the
di scharge process at least sixty (60) days
prior to the inmate’'s discharge date,
ensuring that he or she receives tinely
updates as to actual discharge date.

In conjunction with the Site Mental Health
Director, the nental health clinician shall
consult with the Director of Behavioral
Heal t h and t he Medi cal Di rector of
Bridgewater State Hospital.

A case conference my be scheduled as
needed. The case conference may i nclude
participation by the inmate's primary care
clinician, the Site Mental Health D rector,
the Site Psychiatrist, the Program Mental
Health Director, the Director of Behavioral
Heal th, the Departnment of Correction Mntal
Heal t h Regi onal Adm ni strator, t he
Correctional Program Ofi cer, and ot her
staff as warranted.

If at any tinme during the discharge planning
process, the inmte is deenmed in need of
i medi ate civil conmmi t nent , the civil
conmmi t ment process shal | pr oceed in
accordance wth Section 650.13(E)(1).

The Medical Director of Bridgewater State

Hospital nust file a petition pursuant to
sections 7 and 8 of GL. c. 123 with the
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district court prior to the expiration of
the comm t nent under section 18(a).

6. In the event that a transfer to Bridgewater
State Hospital occurs on the day of the
inmate’s discharge from the Departnent of
Correction, the section 18(a) transfer nust
occur imediately, as a petition under
sections 7 and 8 nust be filed prior to 4:00
p.m on the day of such discharge.

7. If an inmate requires commtnment to a
facility of the Department of Mental Health
on the day of his or her discharge fromthe
Department of Correction, a psychiatrist
shall file a petition under GL. c. 123, 8§
12.

Depart ment of Devel opnental Services Referra

If an inmate with an open nental health case has
been assessed to have a devel opnental disability
that may render the inmate eligible for services
from the Departnent of Developnental Services

(DDS), a nental health clinician shall initiate
an application for continuing care services and
act as liaison with DDS to facilitate the

inmate’s transition to the comunity.

At least six (6) nonths prior to anticipated

di schar ge, t he assi gned ment al heal th
professional wll conplete a DDS application.
This eligibility determnation packet wll be

forwarded to the designated DDS liaison with al
requi red rel eases and clinical docunentation.

MassHeal th Adult Disability Suppl enent

Three (3) nonths prior to the anticipated
di scharge of an inmate with an open nental health

case, a nmental health clinician shall initiate
the MassHealth  Adult Disability  Suppl enent
application (long form. The foll ow ng

docunentation is required:

1 Twelve (12) nonths of nental health progress
notes, including the inmte's nental health
treat ment plan;

1 Twelve (12) nonths of psychiatric progress
notes, including nedication updates;
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i1 The Medication Adm nistration Record (MAR);

i1 Discharge sunmmaries from Bridgewater State
Hospital if the inmate has been hospitalized
wi thin the past twelve (12) nonths;

1 Any neuropsychol ogi cal testing conpleted
within the past twelve (12) nonths; and

I Any pertinent medical docunentation.

Reentry Cinical Case Conference

No later than ninety (90) days prior to the
anticipated discharge of an inmate with an open
mental health <case, a reentry <clinical case
conference should be considered if the inmate is
considered at risk for honel essness and has one
of the follow ng:

I A significant medi cal di agnosi s t hat
involves an infectious disease, a chronic
care issue or a termnal illness and/or a

new y di agnosed probl em

1 Serious cognitive deficits and/or a serious
mental health diagnosis (a current DSM 1V TR
di agnosis on Axis | or Axis Il) which is
characterized by the inpairnent of the
i ndi vidual’s normal cognitive, enotional or
behavi oral functioning in such manner that
he or she may have difficulty functioning
and/or planning appropriate discharge and
foll ow up care;

I A substance abuse or al cohol addiction that
has a long-term history and has not had
recent treatnment, but which requires out-
patient followup care.

J. Di scharge Medi cati on

An inmate receiving psychotropic nedication
may be provided with a prescription and/or
the remai nder of his or her patient-specific
blister pack at the tinme of discharge, in
accordance wth the inmate’s needs and
followup care. The psychiatrist shal |
determine whether an inmate should be
di scharged with a supply of nedication or
wth a witten prescription.
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650. 19

650. 20

Duty to Warn

A nmental health clinician who, in the course of
di agnosing or treating an inmate, has reason to
conclude that the inmate poses a threat to a third
person, and that said clinician is obliged by a
statute (including GL. c¢. 112, 8§ 129A (licensed
psychologist), GL. c. 112, 8 135A (licensed soci al
worker), G L. c. 112, 8§ 172A (nental health counsel or)
or otherwse obliged to warn a third person or take
action to prevent the occurrence of harm said shall
notify the Program Mental Health D rector, who shall
notify and consult with the Drector of Behavioral
Health. The Director of Behavioral Health may consult
with security staff, convene a case conference or take
any ot her appropriate action to address the situation.

On-Site Eval uati ons by Qut si de Ment al Heal t h
Pr of essi onal s

The followng procedure shall be followed by al
facilities whenever a request is received for an
i nmat e exam nation or evaluation by an outside nental
heal th pr of essi onal (1.e., any ment al heal th
professional who is not currently enployed by the
Depart ment of Correction or the Departnent of
Correction Mental Health Contractor).

A Prior to admttance, the outside nental health
pr of essi onal per form ng t he eval uati on or
exam nation shall conplete the Request to Perform
Qutside Mental Health Services Form (Attachnent
23), copies of which shall be available in the
outer control area.

B. In all cases, the inmate shall sign an
authorization to release nedical/nmental health
information in order for +the outside nental
health professional to examne the inmte’'s
medi cal and/or nental health record (see 103 DOC
607, Attachment B).

C. The outside nmental health professional may enter
the facility through the normal facility visiting
procedure, wth any docunents related to the
evaluation, if he or she indicates on Attachnent
23 the nature of the services as one or nore of
the foll ow ng:

1. Court-Ordered Eval uation
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2. Crimnal Responsibility Evaluation (G L. c.
123, 8§15(b))

3. Conpetency Evaluation (G L. c¢. 123, 8§
15(b))

4. Commtnment to BSH (G L. c. 123)

5. Sexual Dangerousness (G L. c. 123A)

6. Transfer Hearing (G L. c. 123A)

7. Conmpetency of Wtness to Testify (GL. c.
123, 819)

8. Guar di anshi p/ Probat e | ssues

9. Cri m nal Defense

10. Bail Hearing (issues of dangerousness) (G L.
c.276, 858A)

11. Commutation of Sentence (120 CVR 901 et
seq.)

12. Parole

13. Departnent of Children and Famlies or
Depart ment of Youth Services

14. Social Security Disability

15. Non-court ordered exam nation in conjunction
with civil claim

Advance notification and approval in the above
cases are not required. However, the outside
mental health professional nust have a valid
license to provide services consistent with the
discipline in which the professional is trained
to practice. The license, along with the required
visiting identification, shall be submtted with
the visiting slip.

Speci al accommodations (e.g. attorney room non-
visiting hours, recording equipnment, projector)
may be requested and may be approved by the
Superintendent or designee, in advance of the
visit.

| f the outside nental health  professional
i ndicates, on Attachnent 23, that the nature of
the service is for any other reason than those
cited in Section 650.20(0)), the follow ng
procedure shall be foll owed:

1. A request mnust be made in witing to the
Superintendent. The request nust include on
Attachnment 23, the specific reason for and
nature of the examnation, any special
accommodations, and a copy of the wvalid
|icense to provide services.
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2. Upon the approval of the Superintendent, the
eval uator may enter the facility through the
normal facility visiting procedure or via
any special accomobdations approved by the
Superi nt endent .

3. Al | outside nental health professionals
shall be subject to the foll ow ng additional
requirenents:

a. The outside nental health professional
shall be inforned that he or she may
not perform an intrusive exam nation,
nor may he or she wite any orders or
notes in any part of the nedical or
mental health record.

b. The outside nental health professional
shall be infornmed that neither the
Departnent of Correction nor the Mental
Health Contractor is obligated to
conply W th any consul tation
recomendations that he or she nakes.
The outside nental health professional
may offer a consultation report. The
consultation report shall be reviewed
by the Site Mental Health Director or
the Medical Director at Bridgewater
State Hospital and may be included in
the inmate's nedical health record.

G The Director of Behavioral Health shall be

notified of any request for an outside
mental health consultation where the reason
for such consultation concerns an allegation
of lack of services wthin a facility,
i nappropriate treatnment within a facility,
I nappropriate segregation or inappropriate
DDU placenent so that the Drector may
consi der pr oper review, comrent or
initiation of a peer review.

650. 21 Records and Continuous Quality I nprovenent

A

B.
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Mental Health Records

Mental health records shall be governed by 103
DOC 607, Inmate Medical Records Policy.

Peer and Mortality Reviews
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Mrtality reviews shall be governed by 103 DOC
622, Death Procedures.

The Medical Contractor and the Mental Health
Contractor and their respective personnel shal
participate in peer review, nortality review,
case review and other such functions, and shall
cooperate wth such additional <clinicians in
achieving the comon goal of providing quality
health services to inmates. Such participation
shal | i ncl ude full cooperation in any
investigation, nortality review, peer review and
case review perforned by the Departnent, the
Medi cal Contractor, the Mental Health Contractor
or by any consultant retained by the Departnent.
Ful | cooperation shall include the provision of
any requested information and reports within the
time period required by the Director of
Behavi oral Heal th.

The Director of Behavioral Health shall have
tinely access to Departnent of Correction
i ncident and investigations reports necessary to
performa nortality review

Conti nuous Qual ity | nprovenent

1. The Mental Health Contractor shall fully

participate in Cont i nuous Quality
| npr ovenent (cQ) initiatives that are
defined and required by the Health Services
Di vi si on, from planning through study
conpl eti on, reporting, nmoni tori ng and
fol | ow up.

2. The Mental Health Contractor shall devel op
and provide planned, systematic and ongoing
conprehensive quality inprovenent processes
for nmonitoring, evaluating and inproving the
qual ity and appropriateness of nental health
care provided to Inmates. The Mental Health
Contractor shall identify indicators to
monitor the quality and appropriateness of
the inportant aspects of care, and organize
the data collected for each such indicator
in a manner to facilitate the identification
of situations in need of nore detailed

eval uati ons of t he quality or
appropri at eness of care. Upon
identification of such pr obl ens, t he

- 106 - 103 DOC 650



respective Mental Health Contractor shal
take actions to correct problens or inprove
the quality of care.

3. The Mental Health Contractor shall provide
the Director of Behavioral Health wth
docunentation of an appropriate Continuous
Qual ity | npr ovenent program for its
subcontractors.

4. The Mental Health Contractor shall include
in its Cont i nuous Quality | mpr ovenent
i ndi cators the exam nation of high risk/high
volune activities, self-injurious behavior
and other sentinel events, and special
t r eat ment procedures including but not
l[imted to the utilization of nental health
wat ches, chem cal restraints, therapeutic
restraints and court approved treatnent.

650. 22 Suppl enental Mental Health Policies and Procedures

A

November 2012

Departnment Policies

103 DOC 519, Sexually Abusive Behavior and
Intervention Policy, governs the nental health

response to sexual ly abusi ve behavi or.

103 DOC 652, | denti fication, Tr eat nent and
Correctional Managenent of |Inmates D agnosed with

Gender ldentity D sorder, governs the treatnent

of Gender Identity Disorder.

Facility Mental Health Policies

Except as set forth herein, the provisions of 103
DOC 650 shall apply to all facilities.

Bridgewater State Hospital, as an accredited
psychi atric hospi tal, pr onul gat es hospi t al -
specific policies and pr ocedur es. O her

facilities shall not adopt site-specific nental
health policies except upon the prior approval
of, and subject to the review of the Director of
Behavi or al Heal t h. Al site-specific nental
health policies shall be consistent wth the
provi sions of 103 DOC 650.

Mental Health Treatnent Unit Policies
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The Director of Behavioral Health, in conjunction
W th t he facility superi nt endent s, shal |
pronmul gate and update operational procedures and
inmate handbooks for nental health treatnent
uni ts, including:

I The Secure Treatnment Program (STP)

I The Behavi oral Managenent Unit (BMJ)

i1 The M -Fram ngham Intensive Treatnent Unit
(1 TY)

I The Residential Treatnent Units (RTUs)

D. Contractor Policies
The Mental Health Contractor and the Medical
Contractor shall pronulgate, update and submt
policies and procedures consistent with 103 DOCC
650 for review, approval and co-signature by the
Assi st ant Deput y Comm ssi oner of Clinica
Servi ces.
The Mental Health Contractor shall pronul gate,
update and submt policies for Bridgewater State
Hospital, for review, approval and co-signature
by the Superintendent of Bri dgewater State
Hospi tal .

650. 23 Adm ni strative Provisions

A Desi gnees
An action that this policy requires to be taken
by an identified official may be taken by that
official’ s designee as circunstances dictate.

B. Tenpor al References
Unl ess otherwise provided by this policy, al
tenporal references to “days” within this policy
shal | nean cal endar days.

C. Exi gent C rcunst ances

November 2012

1. If a provision of this policy specifically
requires a prior determ nation whet her
Exi gent Circunstances may preclude the
occurrence of an act or action, t he
determ nation shall be made by the Assistant
Deputy Comm ssioners for the Northern and
Sout hern Sectors. If the Assistant Deputy
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Comm ssioners for the Northern and Southern
Sectors do not agree whet her Exi gent
Circunstances exists, the matter shall be
referred to the Deputy Conm ssioner, Prison
Division for final determ nation.

In all other instances in which an act or
action required by this policy does not
occur for reason of Exigent G rcunstances,
notification shall be made to the Assistant
Deputy Comm ssioner for the appropriate
sector. In such instance, responsible staff
shal | at t enpt to resolve the Exigent
Ci rcunstances as soon as possible, and the
act or action shall be perfornmed as soon as
possible after the Exigent G rcunstances
cease to exist.
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Attachment 1
Mental Health Screen Form
(Generated by IMS)
To access this form:
1. Log onto IMS.
2. Select the “Medical” tab located at the top of the page.

3. Select “Mental Health/Substance Abuse History” from the
drop down box.
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4. Attachment 2

Mental Health Initial Appraisal

| nmate Name # DOB Facility:
Dat e of Adm ssion: Today’ s Dat e:
Awai ting Trial:
Char ge: Sent ence
Structure/ Viol ati on: Current tine
served:

Print Nane/Title:

Avai |l abl e records reviewed prior to interview
Si gnature of Screener:

[] Copy of Oientation To MH Services given to i nmate

1. Is this the individual’'s first incarceration?

2. s the individual |ess than 18 years ol d?

3. What is the individual’s highest grade | evel conpleted?
Speci al Education

4. Does the individual report ever being hospitalized for
nmental health problens? [] If yes, signed RO

5. Does the individual report ever experiencing synptons of
nood, anxiety, or psychosis?

6. Were outpatient services received for this issue? [] If
yes, signed RO

7. Does the individual report currently prescribed

psychot ropi ¢ nedi cati ons?

| f YES, what nedications?

Have these nedications been verified? [ ] Yes [] No []
Record Unavai |l abl e

8. Does the individual report history of substance abuse?
[] Drugs [ ] Alcohol [] Both
9. Does the individual appear to be under the influence of a

substance currently?

10. Does the individual report a history of substance abuse
treatnent? |f YES, dates

11. Does the individual report a history of head trauma or
sei zures?

12. Does the individual report a history of hurting others out
of anger?

13. Does the individual report a history of commtting sex
of f enses?

14. Does individual report a history of being abused or
victim zed by others? (PREA: [ ] Reported [] NA)
[] Sexual [] Physical []
Bot h [ ] Neglect
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[ ] Adulthood [ ] Childhood/ Adol escence [ ] Both
[] Unwilling to discuss

15. Does the individual require further counseling related to
prior sexual abuse or victimzation?

16. Does the individual report thinking about hurting
hi msel f/ hersel f?

17. Does the individual report ever attenpting suicide?

18. Does the individual report or does physical appearance
suggest a history of self-nutilation?

19. Does receiving staff report verbalization or other
i ndi cations of suicide risk?

20. Does the individual have a +@B?

21. Does the individual exhibit signs of abnormal behavi or?
| f YES, please indicate bel ow

[] Poor eye contact [] Poor hygiene

[[] Unresponsive [ ] Disoriented

[] Menory deficits [] Paranoid

[] Illogical speech content [] Pressured Speech

[] Appears to be hearing voices or seeing things []

O her unusual behavior (specify):

22. Does the individual’ s behavior suggest risk of assault on
ot hers?

23. Does the individual’ s behavior suggest risk of suicidal
behavi or ?

24. Does individual show signs of extreme enotional response to
i ncarceration?

If YES. [ ] Signs of depression such as crying, downcast face
or enotional flatness [ | Signs of being overly anxious,
afraid or angry [] Signs of feeling unusually
enbarrassed or ashanmed [ ]| Oher(specify):

25. Does the individual have difficulty responding to
gquestions? |If YES:

[] Unable to stay alert [] Unable to pay attention
[] Unable to follow directions [[] Unresponsive
[] Hostile [ ] Disorgani zed/ ||l ogical speech

[ ] Unable to read [ ] Cognitive functioning appears limted

26. Does the individual appear to have limted cognitive
functi oni ng?
Estimate level: [] MIldly inpaired [ ] Moderately I|npaired
[] Significantly inpaired (refer to psychol ogist)

INITIAL PLAN: [ ] | medi ate intervention required based on risk
assessnent * Any yes requires a comment

[] Psychiatric Foll owup (Medications verified and/or psychiatri st
assessnent needed)

[] Refer for Mental Health Eval uation

[] No Mental Health Followup (No need for assistance identified)

Housi ng, job assignment, and program participation [ | Routine []
Speci al recommendati ons nmade to classification
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| nnat e Nane # DOB

Facility:

COVMENTS

Si gnat ur e:
Print Nane:
Dat e:
Ti me:
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Attachment 3
SICK CALL REQUEST FORM

Name: ID#: Unit #:
Date of Birth: Date: Check ONLY One Box: O Medical O Dental
Nature of problem or request: O Mental Health

I consent to be treated by the healthcare staff for the condition described above.

Inmate Signature: Date:

*xx%x%%DO NOT WRITE BELOW THISAREA - PLACE THIS SLIP IN MEDICAL BOX OR DESIGNATED AREA ******

- Referred to: O Nurse O Provider
Date/Time O Mental Health O Dental O Other
Received o .
Institution: Slip Sorted By:
O Emergency 0O Urgent ORoutine O Administrative
Subjective:
Objective: T P R B/P WIT
Assessment:
Plan:
Signature & Title Date: Time:
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Massachusetts Depart nent

Attachment 4

of Correction Health Services

| nmate Name # DOB Facility:
Mental Health Evaluation

Evaluator/Title (print):

Mental Health Initial Appraisal has been reviewed []

Dat e of Eval uati on:

Initial Treatnent Plan Due by:

Age: Race: Sex:
| Char ge(s)/ O fense(s): | Sent ence:
PERSONAL H STORY
Pl ace of Birth: Mari t al # of
St at us: Chi | dr en:

Educat i on/ DVR Ser vi ces:

Previ ous Enpl oynent:

Living Situation Prior to Incarceration:

CRI M NAL H STORY

| ncarcerati on
S:

# Major Adult |Prior Adult O fenses/Juvenile Ofenses:

Head Trauma? [ ] Sei zures? [ ] Chronic 111 ness?
MEDI CAL HI STORY Y [] N Y [] N O Y [ N
Medi cal conditions reported:
MENTAL HEALTH H STORY

|
Psychi atric Hospitalizations/Dates (Include reason for
hospitalization):
Prior Qutpatient [] _ [] 'O mental Recent: []
Tr eat ment Psychi atr | Psychol ogi Health Qinician |Y [] .N
[JY[]N i st st
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Reason for Treat nent:

Recent Provider of CQutpatient Services:

Recent Psychotropi ¢ Medi cations:

Past Psychotropi c Medi cati ons:

Fam |y Psychiatric H story:

SUBSTANCE ABUSE HI STORY
[] Yes [] No Subst ance abuse. |If YES, substances abused:
[1] Yes [] No Subst ance abuse whil e incarcerated:
[1] Yes [] No Subst ance abuse treatnent. |f YES, dates and
agenci es providing treatnent:
[] Yes [] No Hi story of Overdose

Mental Health Evaluation (page 2 of 3)

TRAUVA/ ABUSE HI STORY

[[] Sexual abuse reported. [ ]| Physical abuse reported. [ ] Traumatic
experience reported. [] Oher abuse/traum

Describe. Include past or current synptons resulting (e.g., flashbacks,
ni ght mares, nunbi ng):

SUI Cl DE RI SK ASSESSMENT Rat i ng: [ ] Low [ ] Mbderate [ ] High
(intervention required)

[] Yes [] No Has current thoughts of suicide?

[] Yes [] No Has current plan for suicide? |If YES, describe:
[] Yes [] No Is it possible for inmate to inplenent plan?

[] Yes [] No Suicide/self-harmattenpt(s) in last 90 days. |If
yes, when, where and net hod:

[] Yes [] No Suicide attenpts in the past. If yes, when, where
and net hod:

[] VYes [ ] No Sui cidal ideation in the past. If yes, when, where
and type:

[] Yes [] No Sui ci dal attenpts/ideation when previously

incarcerated. If yes, when, where and nethod:

[] VYes [ ] No Ever placed on suicide watch during previous
incarcerations? If yes, provide details:
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VI OLENCE RI SK ASSESSMENT Rat i ng: [ ] Low [ ] Mbderate [_| High
(intervention required)

[] Yes [] No Has current thoughts of viol ence?

[] Yes [] No Has current homicidal ideation?

[] VYes [ ] No Viol ent behavior in last 90 days? |f yes, when,
where and type:

[] Yes [] No Hi story of any violent behavior? If yes, when, where
and type:

[] Yes [] No Segregation time in prior incarcerations related to
vi ol ence? |If yes, when and why:

[] Yes [] No Current charge or prior sentences related to violent
behavior? 1f yes, when and type:

MENTAL STATUS EXAM NATI ON

ORI ENTATI ON: [ ] Nor nal [ ] Disoriented to Tine [ ] Disoriented to
APPEARANCE: [ | Neat [ ] D shevel ed [ ] Poor Hygiene
ATTI TUDE: [ ] Cooperative [ ] Mnimally Cooperative []
| NTERVI EWBEHAVI OR: [ ] Appropriate [ ] Hyperactive [ ]| Agitated []
Hostil e [ ] Threats [ ] Verbally Abusive [ ] Attention Seeking []
Mani pul ati ve [ ] Seductive [ ] Crying [] Tearful [ ] Unresponsi ve
[] Wthdrawn
[] Slow [ ] Evasive [ ] Poor Eye Contact [ ] Bi zarre Behavi or:
AFFECT AND MOOD: [ ] Appropriate [ ] Depressed [ ] Anxious [ ]
Angry [] Suspicious [ ] Labile

[ ] Flat Affect [ ] Euphoric [ ] Inappropriate O her:
SPEECH. [ ] Natural [] Slow [ ] Rapid [ ] Pressured [ ] Soft
[1 Loud [1 Slurred [ ] | npedinent
THOUGHT PROCESSES: [ | Logi cal [ ] D sorgani zed [ ] Del usi onal []
MVEMORY: [] No deficit [ ] Inpairment in Recent Menory []
HALLUCI NATI ONS: [ ] None [ ] Visual [ ] Auditory [] Qfactory
DELUSI ONS: [ ]| Del usi ons Not Present [ ] Del usi ons Present []
JUDGVMVENT: [ ] Good [] Fair ‘INSIGHT: [ ] Good [] Fair
| NTELLECTUAL ABI LI TI ES: [ ] Average or above [ ] Marginal []

Significantly Conprom sed (refer to psychol ogi st)

DI AGNOSTI C | MPRESSI ONS W TH RATI ONALE, | SSUES OF RI SK (Be sure to
include on Inmate’s problemlist)

Axis |:

Axis |1
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Axis I11:

AXis |V
AXis V:
DAP:

GLCBAL RATI NG OF DI STRESS (pl ease check one):

[ INo Distress [] MId [ ] Moderate []
Sever e [] Extrene

TREATMENT/ MANAGEMVENT PLAN:

[ ] No nental health foll owup required

[ ] Further eval uation needed. Mental Health followup to be
schedul ed.

[ ] Mental health foll owup necessary. |nmate placed on casel oad
and Treatnent Plan to be conpl eted

[] Imediate intervention required based on risk assessnent

[ ] Referral s needed, specify:

Mental Health O assification Level (wth sub-code):

Evaluating Cinician/Title: Dat e
Mental Health Director: Dat e
O her (Title) Dat e
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Attachment 5
INITIAL MENTAL HEALTH TREATMENT PLAN

| nmat e Name # DOB Facility: MCl - CONCORD
Primary Care Clinician (print): Treating

Psychiatrist (print):
Dat e of Treatnent Pl an: Treat ment Pl an nust

be reviewed by:
Mental Health C assification Level (wth sub-code):

DSM-1V-TR DIAGNOSES and DSM CODES (write out both)

AXi s | :
AXis |1:
Axis I11:
Axis |V
AXis V:

Inmate Strengths:

Inmate Challenges/Needs:

LONG TERM GOAL(S): (Target of overall treatment; indication of
overall treatment success)

SHORT TERM GOALS (Steps needed to nove toward Long Term Goal s)

#1 — Target Synpton{(s)/Qbstacle to Long Term goal

Short Term Goal (neasurable, objective, achievable prior to next
treatment plan review):

Target Date for Resol ution:

Intervention & Modality (what IMH staff are doing, how and how often):

St af f Menbers Responsi bl e [ ] M NP [] PCC [] Oher
MH Staff [] OTHER

#2 — Target Synpton{(s)/Qbstacle to Long Term goal
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Short Term Goal (neasurable, objective, achievable prior to next
treatment plan review):

Target Date for Resol ution:

Intervention & Modality (what IMH staff are doing, how and how often):

St af f Menbers Responsi bl e [ ] M NP [] PCC [] Oher
MH Staff [] OTHER

| nmat e Si gnat ure: Dat e

Reason no i nmate signature:

Primary Care Cinician: Dat e
Psychiatri st/ Nurse Practitioner: Dat e
Mental Health Director: Dat e
OGher (Title) Dat e
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Request for Case Closure

Inmate Name:

Commitment #:

Date Triaged:

Attachment 6

DOB:

Date Closed:

How the 1nmate began psychiatric treatment (reason for original

referral):

Course of Treatment:

Reason to Close Case:

Primary Clinician:

Director of Mental Health:

Psychiatrist:

November 2012 -121 -

Date:

Date:

Date:
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Attachment 7
Mental Health Classification Form

O Initial Cassification O dassification Change
I nstitution:

[0 MH-5 Severe functional impairment due to a mental disorder
(Hospitalization)
Sub Code(s) ADO B O CO D O

o Severe debilitating synptons, such as persistent danger of hurting self
or others, recurrent violence, inability to maintain mninmal personal
hygi ene, or gross inpairment in comruni cation; severely disorganized
t hi nki ng and behavi or

2 Cannot safely and/or adequately be treated in a prison environnent

< This code is effective once an inmate is referred to the 18A conm t ment
process.

0 MH-4 Serious functional impairment due to a mental disorder

(RTU, BMU, STP)
Sub Code(s) ADO B O CO D O

The i nmate nay experience severe inpairnment in nental health
functioni ng and/ or behavioral control that significantly inpacts
ability to function in a general population setting. (Muy include
recurrent episodes of psychiatric deconpensation, frequent reliance on
crisis stabilization services, pervasive pattern of self-injury and/or
mul tiple disciplinary infractions, etc.)

2 Psychiatric intervention and/or evaluation required

X Psychot ropi ¢ nmedi cati ons may be indicated (regardless of whether inmate
i S nonconpliant)

X I nmate requires structured daily activities and conprehensive nent al

health programm ng to maintain stability

o A nmultidisciplinary treatnment plan review is needed nore frequently

t han every 6 nonths
O MH-3 Moderate level of mental health treatment needs
(General Population)
Sub Code(s) ADO B O CO D O

o The i nmate experiences noderate inpairnment in nental health functioning

and/ or behavi oral control

o Psychiatric intervention and/or evaluation required

X Psychot ropi ¢ nmedi cati ons may be indicated (regardl ess of whether inmate

i S nonconpliant)

X | nmat e nust be seen at |east nonthly by their assigned primary care
clinician, but may require nore frequent nonitoring due to concerns
related to self-injury and/ or psychiatric deconpensation

o The inmate is prioritized for group treatnent when avail able and

clinically indicated

X Inmate is able to function in general population with structured

support fromnental health staff

o The inmate requires a nmultidisciplinary treatnment plan

o The inmate may participate in DOC prograns as avail able; there may be

*0
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programrestrictions based on nental health synptons

0 MH-2 Mild level of mental health treatment needs
(General Population)
Sub Code(s) ADO B O CO D O
The inmate experiences mld inpairment in nental health functioning
and/ or behavi oral control
Psychiatric intervention and/ or eval uation may be necessary
X Psychotropi ¢ nmedi cations nmay be indicated (regardl ess of whether inmate
i S nonconpliant)
o The inmate requires assignnent of a primary care clinician and nust be
seen at |least nonthly for outpatient nental health treatnent
o G oup treatnment may be provi ded when available and clinically indicated
o The inmate requires a nmultidisciplinary treatnment plan
X The inmate can participate in DOC prograns as avail abl e
0 MH-1 Case management needs Sub Code D O
(General Population)
o The inmate experiences mld or mnor inpairnment in nmental health
functi oni ng
The inmate is stable with treatnment provided on an outpatient basis
whi ch may include case managenent and group treat nment
Psychotropi ¢ nedi cati ons are not indicated
The inmate may require nonitoring due to discontinuation of
psychotropi ¢c nedi cations within the past 6 nonths
The inmate’s history contains evidence of a suicide attenpt or
psychi atric hospitalization wthin the past year
The inmate requires a nmultidisciplinary treatnment plan
The inmate can participate in DOC prograns as avail abl e
0 MH-O No current mental health treatment needs Sub Code
D O (General Population)
@ The i nmat e does not denonstrate any identified need for nental health
assi st ance
2 The inmate may receive crisis intervention services when indicated
@ The inmate can participate in DOC prograns as avail abl e
0 MH-9 Awaiting evaluation — no classification code
@ Pendi ng di sposition upon conpletion of nental health eval uation

R/
°e

R/
L X X g

R/
°e

R/
SR X4

R/
*

R/
°e

R/
°e

>

R/
*

Glossary of Mental Health Classification Sub Codes

A: Inmate is designated as SMI (seriously mentally 1ll) based upon
definition

B: Inmate i1s currently prescribed psychotropic medication by a
psychiatrist

C: Inmate i1s currently prescribed medication by a psychiatrist that must
be administered by nursing staff, requiring a facility with 7 day
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nursing coverage
D: Inmate has a history of self-injurious behavior

ANY INMATE MEETING THE CRITERIA FOR SMI MUST BE CLASSIFIED WITH A
DESIGNATION OF AT LEAST A MH-2

Cinician Printed Name:

Si gnat ur e:

Dat e:
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Attachment 8
DEPARTMENT OF CORRECTION
RTU REFERRAL FORM

NAIVE: | D DOB

DATE OF REFERRAL:

REFERRI NG FACI LI TY:

HOUSI NG UNI T:

CURRENTLY | N SEGREGATI ON (yes/ no):

If currently in segregation please report the foll ow ng:
o Date placed in SMJ
o Ofense |eading to SMJ pl acenent:

REFERRI NG CLI NI CI AN AND CONTACT | NFORNMATI ON:

CURRENT DI AGNCSI S
AXI S |:
AXIS |1
AXIS |11
AXI S |V
AXI'S V: (CURRENT): GAF (H GHEST PRI OR YEAR):
SM (yes/ no):

Current MH Cl assification and Subcode:

CRI M NAL OFFENSE:

GCD/ PE (i ncl ude both dates):

COVM TMENT EXPI RES (BSH ONLY) :

PRI OR | NCARCERATI ONS:

DI SCI PLI NARY/ | NSTI TUTI ON ADJUSTMENT:

CURRENT MEDI CATI ONS AND DOSAGE:

MENTAL HEALTH HI STORY:

PSYCHI ATRI C HOSPI TALI ZATI ONS (i ncl ude dates and reasons):

OUTPATI ENT MENTAL HEALTH TREATMENT:

SUBSTANCE ABUSE HI STORY:
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MENTAL HEALTH WATCHES (i ncl ude dates and reasons):

FREQUENCY OF CRI SIS CONTACTS:

H STORY OF SUI Cl DE/ SELF-1 NJURI QUS BEHAVI OR (i ncl ude dates):

PRI OR RTU TREATMENT:

CURRENT MENTAL STATUS:

CURRENT FUNCTI ONAL STATUS:

CURRENT PSYCHI ATRI C SYMPTOMS THAT | MPAI R | NDEPENDENT FUNCTI ONI NG
| N GENERAL POPULATI ON:

| NVATE' S PERCEPTI ON AND UNDERSTANDI NG OF RTU PLACEMENT:

RTU TREATMENT GOALS:

GhwbE

POTENTI AL BARRI ERS FOR RTU TREATMENT:

| NMATE SI GNATURE/ DATE

CLI NCI AN SI GNATURE/ DATE

MENTAL HEALTH DI RECTOR/ DATE ( FROM REFERRI NG SI TE)

Pl ease fax to MHM Regi onal O fice at (508) 285-7616

(PLEASE DO NOT WRITE BELOW THIS LINE)
Date Referral Received:
Contacts Regarding this Referral:

RESULT: O INMATE MEETS CRITERIA O INMATE DOES NOT
MEET CRITERIA

Director of Clinical Programs (or designee) Date
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RECOMMENDED RTU SITE: (TO BE | SSUED BY DOC CLASSI FI CATI ON)

0O  Old Colony (Maximum) 0O Old Colony (Medium) 0O  NCCI
Gardner O MCI1-FRAMINGHAM
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Attachment 9

RESIDENTIAL TREATMENT UNIT DISCHARGE SUMMARY

Inmate Name

#

DOB:

Fadility:

Admitted on:
Length of Stay inthe RTU:

Date of Discharge:

Multiple RTU Admissions:

Yes No

Reason for RTU Placement:

Admitting Diagnosis:
AXis|:

AXisll:

AXxislll:

AXis|V:

AXisV:

Reason for RTU Discharge:

Clinically and behaviorally stable. No longer in need of RTU placement (attach
any case conference documentation)

After assessment in the RTU the inmate is deemed not to require RTU level of

care (Case conference required. Attach case conference summary).

Treatment Progress on RTU:

November 2012
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Current Mental Status:

Inmate compliant with medication?

Yes

No

Inmate placed on mental health watch during the last 30 days?

No

Yes

Relevant Medical | nformation:

Discharge Diagnosis.
AXis|l:

AXisll:

AXislll:

AXis|V:

AXisV:

Current Medications:

Follow-up Treatment Recommendations.

Inmate Signature:

Date
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Reason no inmate signature:

Primary Care Clinician: Date
Psychiatrist/Nurse Practitioner: Date
Mental Health Director: Date
Other (Title) Date
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ATTACHMENT 10

Complete and submit this form to DOC Health Services Division and
MHM Regional Office at least 48 hours prior to the case conference

Inmate Name: Inmate | D#:
Date of Case Conference: Inmate DOB:
Facilities Involved. Thisform was completed by:

Attendees (ligt @l individuas on the conference call and in attendance):

Past History (brief overview of the inmate's psychiatric, legal, and DOC history):

Recent History (current behavioral and clinical issues/concerns for discussion):

Multiaxial Diagnoses:

AXxisl:

AxislI:

AxisllIl:

AXislV:

AXisV:

M edication Regimen (list all medications and dosages):

Probate or District Rogers (include history of Probate and/or District Rogers and dates):

Reason(s) for the Inter-Facility Case Conference:

Plan (To be completed and submitted within 24 hours of the case conference. Identify all
responsible parties and dates for completion of identified tasks. Include all clinical,
housing, and classification issues):

PLAN: Responsible Party:

1.
2.
3.
4.

Signature:
Printed Name:
Date:
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Attachment 11

Mental Health Consultation for Disciplinary D sposition

This formis to be conpleted for all inmates designated M+ 4 who
have been found guilty or who have plead guilty to a Category 1
or Category 2 Disciplinary Ofense who are not sanctioned with a
Department Disciplinary Unit (DDU) sanction.

| nnat e Name Conmmi t nent Nunber

Di sciplinary Report Nunber

Check One Result
O Quilty Plea
O Quilty Finding

Printed Nanme of Oficer Dat e of Finding

Printed Nane of Mental Health Staff Person Dat e of
Di sposition Consult
Consul t ed

As a result of consulting with nental health staff regarding the
above-referenced disciplinary matter and i nmate, the sanction(s)
| have i nposed has been inpacted as indicat ed:

Part 1
O Mental health staff did not recommend a sanction nodification.
O Mental health staff recommended a sanction nodification.

Part 2 (Conplete only if nental health staff recomended
nodi fication.)

0O Sanction was not nodified.

0O Sanction nodified in whole or in part pursuant to the
reconmendat i on.

Dat e Conpl et ed Signature of Disciplinary Oficer
or Hearing Oficer
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Attachment 12

(MH Clearance Form)

CRISIS TREATMENT PLAN
DISCONTINUATION FORM

Inmate Name:
ID #:
Institution:

Date:

Location:

CURRENT DIAGNOSES

(Identify current diagnosis and conditions that require treatment during watch.)

\Xis |:

\Xis Il:

\xis Ill:

\Xis IV:

\Xis V:

AH Classification:

Subcode(s):

CURRENT REVIEW OF
"RECIPITATING EVENT(S)

(Describe behaviors and events that led to inmate being placed on mental health watch. Include

statements made by the inmate regarding current risk and safety)

Historical (Static) Risk Factors Review each item.
rior suicidal/self-injurious behavior Y N ? History of physical or sexual abuse Y N ?
rior suicidal/self-injurious ideation Y N ? History of severe impulsivity Y N ?
amily/close friend history of suicide Y N ? History of mental illness/psychiatric tx Y N ?
istory of substance abuse Y N ? Cluster B Personality Traits Y N ?
escribe above/Additional Narrative:
Clinical (Current, Dynamic) Risk Factors Review each item.
ecent suicidal/self-injurious behavior Y N ? Auditory command hallucinations Y N ?
ecent/current impulsivity Y N ? Hopelessness and/or helplessness Y N ?
ecent assaultive/violent behavior Y N ? Feelings of worthlessness Y N ?
ecent suicidal/self-injurious ideation Y N ? Current insomnia with poor appetite Y N ?
remeditated, lethal plan/behavior Y N ? Social withdrawal atypical for inmate Y N ?
ack of future orientation or plans Y N ? Shame, threat to self-esteem, or guilt Y N ?
igid, all-or-nothing thinking Y N ? Intense turmoil, agitation, anxiety, v N 5
atalistic delusions or fantasies Y N ? anguish or despair '
elief that death will bring relief Y N ? Elevated anger, hostility or alienation Y N ?
xed determination to harm/kill self Y N ? Sudden calm following suicide attempt Y N ?
reatment noncompliance Y N ? Affective instability or lability Y N ?
uicide notes/giving belongings away Y N ? Fearfulness regarding safety Y N ?
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escribe above/Additional Narrative:

Situational (Current, Dynamic) Risk Factors Review each item.
igns of withdrawal/detoxification Yes No Recent parole violation/new charge Yes No
hronic, serious or terminal illness Yes No First jail/prison sentence Yes No
ew disciplinary charge or sanctions Yes No Recent loss, rejection or separation Yes No
ingle cell placement Yes No Other recent bad news Yes No
dministrative/disciplinary segregation Yes No Trauma or sexual/physical abuse in facility Yes No
igh profile crime Yes No Conflicts with peers/officers Yes No
otential for long/life sentence Yes No Chronic physical pain Yes No

escribe above/Additional Narrative:

Protective Factors Review each item.
amily support Yes No Realistic future orientation and plans Yes No
upport from spouse/significant other Yes No Positive goal orientation Yes No
ole in caring for children or dependents Yes No High school or greater level of education Yes No
ositive, supportive peer relations Yes No Treatment compliance Yes No
trong protective spiritual/religious beliefs Yes No Positive coping skills (describe below) Yes No

escribe above/Additional Narrative:

Current Mental Status

rientation Normal Disoriented to Time Disoriented to Place Disoriented to Person
Ippearance Neat Disheveled Unkempt/Malodorous Bizarre

Ittitude Cooperative Dismissive Guarded/Suspicious Hostile/Negative
Interview Appropriate Hyperactive Agitated/Restless Threatening

ehavior Violent Slow Withdrawn Tearful Disorganized/Ritualized
iood Euthymic Elated/Expansive Depressed Other:

Iffect Appropriate Labile Flat/Blunt Inappropriate/Disorganized

érception No Hallucinations Hallucinations (describe):

Iognition No Delusions Delusions (describe):

IuicidaI/SeIf-Injurious Ideation No Yes (describe):

IomicidaI/AssauItive Ideation No Yes (describe):

Ilsight Good Impaired Judgment Good Impaired

urrent Stressors:

Describe any additional data regarding inmate behavior as

Collateral Information reported by Nursing, Custody or Other staff.
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Assessment of Current Risk: Low Moderate High
omments/Discussion of Rationale:
Summary of Treatment While on Mental Health Watch:
Outcome of Treatment on Mental Health Watch:
escribe specific behavioral changes achieved as a result of crisis treatment interventions:
verall progress in treatment during Mental Health Watch: None Minimal Moderate Good

Plan and Recommendations For Continued Care

eturn to assigned housing unit

rcle housing type): general population RTU STU medical SHU
gregation

Inmate instructed on Mental Health access

lacement on the MH caseload with individual treatment plan

Referral to Medical for (specify):

efer for inpatient psychiatric hospitalization

Other (specify):

dditional planned interventions/follow-up and recommendations:

sychiatric Staff Only) Medications and Labs Ordered:

Dbservation status and behavioral crisis has been added to Master Problem List in medical record

nmate’s Individualized Treatment Plan has been reviewed in light of Crisis Treatment Plan and revised as necessary
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aff Name (printed) with Credentials

Staff Signature

Date and Time
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Attachment 13

STU REFERRAL FORM

NAIVE: | D DOB

DATE REFERRAL COVPLETED:

REFERRI NG FACI LI TY: CURRENT HOUSI NG UNI T:

REFERRI NG CLI NI CI AN AND CONTACT | NFORVATI ON (ermi |, phone nunber):

LENGTH OF DDU SENTENCE:

DI SCI PLI NARY | NFRACTI ON THAT RESULTED | N DDU PLACEMENT:

CURRENT DI AGNOSI S:

AXI S |:

AXIS I

AXIS I'11:

AXI S | V:

GAF (Within past year): Lowest _ Current __ Highest __
SM (yes/ no):

Current MH C assification and Subcode:

CURRENT MEDI CATI ONS AND DOSAGE:

RECENT MEDI CATI ON CHANGES (| NCLUDE DATE OF CHANGES AND DOSAGES) :

VEDI CATI ON COVPLI ANCE:

PROBATE ROGERS H STORY (1 NCLUDE DATES AND  SPEC FI CS REGARDI NG
ADM NI STRATI ON OF MEDI CATI ONS) :

ALLERG ES AND KNOWN REPCORTED S| DE EFFECTS:

SIGNIFICANT MEDICAL HI STORY (e.g., TRAUVATI C  BRAIN 1 NJURY, | NSULI N
DEPENDENT, REQUI RES | NHALER, etc.)

MENTAL HEALTH HI STORY SI NCE | NCARCERATED (I NCLUDE DATES AND | NTERVENTI ONS) :

SPECI ALI ZED TREATMENT | NTERVENTIONS (e.g., 18A's, RIU S, ETC, (I NCLUDE
DATES AND RESPONSE TO TREATMENT | NTERVENTI ONS) ) :

PRI OR PSYCH TESTI NG (I NCLUDE COPY OF TESTI NG RESULTYS):

PSYCHI ATRI C HOSPI TALI ZATI ONS (I NCLUDE BSH EVALUATI ON) :
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OQUTPATI ENT MENTAL HEALTH TREATMENT PRI OR TO | NCARCERATI ON:

SUBSTANCE ABUSE H STORY:

MENTAL HEALTH WATCHES (PAST 12 MONTHS) :

FREQUENCY OF CRI SIS CONTACTS (SPECIFY DATE, REASON, AND OUTCOVE OVER THE
PAST 12 MONTHS):

H STORY OF SU CIDE/ SELF-1NJURIOQUS BEHAVIOR (INCLUDE DATES AND BRI EF
DESCRI PTI ONS OF BEHAVI ORS FOR PAST 12 MONTHS) :

SELF-1 NJURI QUS BEHAVI OR REQUI RING OUTSI DE MEDI CAL ATTENTION IN THE PAST 12
MONTHS (1 NCLUDE DATES AND DESCRI PTIONS OF | DENTIFIED TRI GGERS, BEHAVI CRS
AND | NTERVENTI ONS) :

LOCATI ON WHERE SELF-INJURIOQUS BEHAVIOR OCCURRED (e.g., |IN SECGREGATICN,
GENERAL POPULATI ON, ETC.):

CURRENT FUNCTI ONAL STATUS (PLEASE | NCLUDE MENTAL STATUS EXAM :

CURRENT PSYCH ATRIC SYMPTOMS AND/OR BEHAVI ORAL  PROBLEMS THAT | MPAIR
| NDEPENDENT FUNCTI ONI NG | N SEGREGATI O\

CHRONI C  PSYCH ATRIC SYMPTOMS AND/ OR  BEHAVI ORAL  PROBLEMS THAT | MPAIR
| NDEPENDENT FUNCTI ONI NG | N GENERAL POPULATI ON:

TREATMENT GOALS:

GhobPE

| NVATE' S PERCEPTI ON AND UNDERSTANDI NG OF STU PLACEMENT:

| DENTI FI ED STRENGTHS:

| DENTI FI ED PGSI TI VE COPI NG STRATEQ ES:

CLI NI CI AN SI GNATURE/ DATE

MENTAL HEALTH DI RECTOR/ DATE ( FROM REFERRI NG SI TE)

TEAM RECOMVENDATI ON FOR STU PLACEMENT:

November 2012 - 138 - 103 DOC 650



0O BEHAVI OR MANAGEMENT UNI'T

0 SECURE TREATMENT PROGRAM

Pl ease emnil to

(PLEASE DO NOT WRITE BELOW THIS LINE)
DATE REFERRAL RECEIVED:

DATE OF STU REVIEW COMMITTEE REVIEW:

O | NVATE MEETS CRI TERI A FOR PLACEMENT | N THE BEHAVI OR MANAGEMENT UNI T
O | NVATE MEETS CRI TERI A FOR PLACEMENT | N THE SECURE TREATMENT PROGRAM
O | NVATE DCES NOT MEET CRI TERIA FOR PLACEMENT I N A SECURE TREATMENT UNI T

( RATI ONALE FOR DECI SI ON PROVI DED | N A SEPARATE DOCUMENT) :

DIRECTOR OF BEHAVIORAL HEALTH (DOC)/DATE:

DIRECTOR OF CLINICAL PROGRAMS (MHM)/DATE:
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Attachment 14
OBSERVATION CHECK SHEET
NAME CELL
DATE COMMITMENT #
T AWAK [ ASLEEP [ COHERENT | DISPOSITION | COM PRINT NAME OFFICER”S
| E MENT SIGNATURE
M S
E
ALL NOTATIONS SHALL BE MADE AT 15 MIN INTERVALS, EACH ENTRY SHALL BE IN INK
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Attachment 15

Inmate Name:

CRISIS TREATMENT PLAN ID #:
FOR MENTAL HEALTHWATCH  nstitution:
Date:

Location:

CURRENT DIAGNOSES

(Identify current diagnosis and conditions that require treatment during watch.)

AXis I:

AXis Il:

Axis lll:

AXis IV:

AXis V:

MH Classification: Subcode(s):

PRECIPITATING EVENT(S)

(Describe behaviors and events that led to inmate being placed on mental health watch. Include
statements made by the inmate)

Historical (Static) Risk Factors Review each item.
Prior suicidal/self-injurious behavior Y N History of physical or sexual abuse Y N ?
Prior suicidal/self-injurious ideation Y N History of severe impulsivity Y N ?
Family/close friend history of suicide Y N History of mental illness/psychiatric tx Y N ?
History of substance abuse Y N Cluster B Personality Traits Y N ?
Describe above/Additional Narrative:
Clinical (Current, Dynamic) Risk Factors Review each item.
Recent suicidal/self-injurious behavior Y N ? Auditory command hallucinations Y N ?
Recent/current impulsivity Y N ? Hopelessness and/or helplessness Y N ?
Recent assaultive/violent behavior Y N ? Feelings of worthlessness Y N ?
Recent suicidal/self-injurious ideation Y N ? Current insomnia with poor appetite Y N ?
Premeditated, lethal plan/behavior Y N ? Social withdrawal atypical for inmate Y N ?
Lack of future orientation or plans Y N ? Shame, threat to self-esteem, or guilt Y N ?
Rigid, all-or-nothing thinking Y N ? Intense turmoil, agitation, anxiety, v N 5
Fatalistic delusions or fantasies Y N ? anguish or despair
Belief that death will bring relief Y N ? Elevated anger, hostility or alienation Y N ?
Fixed determination to harm/kill self Y N ? Sudden calm following suicide attempt Y N ?
Treatment noncompliance Y N ? Affective instability or lability Y N ?
Suicide notes/giving belongings away Y N ? Fearfulness regarding safety Y N ?
Describe above/Additional Narrative:
Situational (Current, Dynamic) Risk Factors Review each item.
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Signs of withdrawal/detoxification Yes No Recent parole violation/new charge Yes No
Chronic, serious or terminal illness Yes No First jail/prison sentence Yes No
New disciplinary charge or sanctions Yes No Recent loss, rejection or separation Yes No
Single cell placement Yes No Other recent bad news Yes No
Administrative/disciplinary segregation Yes No Trauma or sexual/physical abuse in facility Yes No
High profile crime Yes No Conflicts with peers/officers Yes No
Potential for long/life sentence Yes No Chronic physical pain Yes No
Describe above/Additional Narrative:
Protective Factors Review each item.

Family support Yes No Realistic future orientation and plans Yes No
Support from spouse/significant other Yes No Positive goal orientation Yes No
Role in caring for children or dependents Yes No High school or greater level of education Yes No
Positive, supportive peer relations Yes No Treatment compliance Yes No
Strong protective spiritual/religious beliefs Yes No Positive coping skills (describe below) Yes No

Describe above/Additional Narrative:

Current Mental Status

Orientation Normal Disoriented to Time Disoriented to Place Disoriented to Person
Appearance Neat Disheveled Unkempt/Malodorous Bizarre

Attitude Cooperative Dismissive Guarded/Suspicious Hostile/Negative
Interview Appropriate Hyperactive Agitated/Restless Threatening
Behavior Violent Slow Withdrawn Tearful Disorganized/Ritualized
Mood Euthymic Elated/Expansive Depressed Other:

Affect Appropriate Labile Flat/Blunt Inappropriate/Disorganized

Perception No Hallucinations Hallucinations (describe):

Cognition No Delusions Delusions (describe):

Suicidal/Self-Injurious Ideation No Yes (describe):

Homicidal/Assaultive Ideation No Yes (describe):

Insight Good Impaired Judgment Good Impaired

Current Stressors:

Collateral Information

reported by Nursing, Custody or Other staff.

Describe any additional data regarding inmate behavior as

Assessment of Current Risk:

Low Moderate

High

Comments/Discussion of Rationale:




Goal of Crisis Treatment Plan:

Behavioral safety and stability will be restored, such that the inmate remains free from suicidal, self-injurious,
homicidal and/or assaultive ideation, plan or intent.

Measurable Objectives of Crisis Treatment Plan:

Strategies to Manage Risk:

Placement on close observation (15") mental health watch

Placement on constant (1:1) mental health watch:

Refer to medical for the following issue or concern:

Refer to psychiatrist for evaluation or review of medication

Request information/records from:

Other:

Strategies to Reduce Risk:

(Identify how suicidal/self-harm ideation can be avoided, and specific actions staff and inmate can take to reduce risk and establish
safety. Indicate specific interventions for providing interventions, and any communication strategies likely to promote safety.)

Inmate Strategies:

Staff Interventions:

Observation status and behavioral crisis added to Master Problem List in medical record

Inmate’s Individualized Treatment Plan has been reviewed in light of Crisis Treatment Plan

Staff Name (printed) with Credentials Staff Signature Date and Time




Attachment 16

CRISIS INTERVENTION

TREATMENT PLAN ID #:
DISCONTINUATION FORM Institution:
Date:

Inmate Name:

Location:

CURRENT DIAGNOSES

(Identify current diagnosis and conditions that require treatment during watch.)

AXis I:

AXis Il:

Axis lll:

AXis IV:

AXis V:

MH Classification: Subcode(s):

CURRENT REVIEW OF
PRECIPITATING EVENT(S)

(Describe behaviors and events that led to inmate being placed on mental health watch. Include
statements made by the inmate regarding current risk and safety)

Historical (Static) Risk Factors Review each item.

Prior suicidal/self-injurious behavior Y N History of physical or sexual abuse Y N ?
Prior suicidal/self-injurious ideation Y N History of severe impulsivity Y N ?
Family/close friend history of suicide Y N History of mental illness/psychiatric tx Y N ?
History of substance abuse Y N Cluster B Personality Traits Y N ?
Describe above/Additional Narrative:

Clinical (Current, Dynamic) Risk Factors Review each item.
Recent suicidal/self-injurious behavior Y N ? Auditory command hallucinations Y N ?
Recent/current impulsivity Y N ? Hopelessness and/or helplessness Y N ?
Recent assaultive/violent behavior Y N ? Feelings of worthlessness Y N ?
Recent suicidal/self-injurious ideation Y N ? Current insomnia with poor appetite Y N ?
Premeditated, lethal plan/behavior Y N ? Social withdrawal atypical for inmate Y N ?
Lack of future orientation or plans Y N ? Shame, threat to self-esteem, or guilt Y N ?
Rigid, all-or-nothing thinking Y N ? Intense turmoil, agitation, anxiety, v N 5
Fatalistic delusions or fantasies Y N ? anguish or despair
Belief that death will bring relief Y N ? Elevated anger, hostility or alienation Y N ?
Fixed determination to harm/kill self Y N ? Sudden calm following suicide attempt Y N ?
Treatment noncompliance Y N ? Affective instability or lability Y N ?
Suicide notes/giving belongings away Y N ? Fearfulness regarding safety Y N ?
Describe above/Additional Narrative:

Situational (Current, Dynamic) Risk Factors

Review each item.




Signs of withdrawal/detoxification Yes No Recent parole violation/new charge Yes No
Chronic, serious or terminal illness Yes No First jail/prison sentence Yes No
New disciplinary charge or sanctions Yes No Recent loss, rejection or separation Yes No
Single cell placement Yes No Other recent bad news Yes No
Administrative/disciplinary segregation Yes No Trauma or sexual/physical abuse in facility Yes No
High profile crime Yes No Conflicts with peers/officers Yes No
Potential for long/life sentence Yes No Chronic physical pain Yes No
Describe above/Additional Narrative:
Protective Factors Review each item.

Family support Yes No Realistic future orientation and plans Yes No
Support from spouse/significant other Yes No Positive goal orientation Yes No
Role in caring for children or dependents Yes No High school or greater level of education Yes No
Positive, supportive peer relations Yes No Treatment compliance Yes No
Strong protective spiritual/religious beliefs Yes No Positive coping skills (describe below) Yes No

Describe above/Additional Narrative:

Current Mental Status

Orientation Normal Disoriented to Time Disoriented to Place Disoriented to Person
Appearance Neat Disheveled Unkempt/Malodorous Bizarre

Attitude Cooperative Dismissive Guarded/Suspicious Hostile/Negative
Interview Appropriate Hyperactive Agitated/Restless Threatening
Behavior Violent Slow Withdrawn Tearful Disorganized/Ritualized
Mood Euthymic Elated/Expansive Depressed Other:

Affect Appropriate Labile Flat/Blunt Inappropriate/Disorganized

Perception No Hallucinations Hallucinations (describe):

Cognition No Delusions Delusions (describe):

Suicidal/Self-Injurious Ideation No Yes (describe):

Homicidal/Assaultive Ideation No Yes (describe):

Insight Good Impaired Judgment Good Impaired

Current Stressors:

Collateral Information

reported by Nursing, Custody or Other staff.

Describe any additional data regarding inmate behavior as

Assessment of Current Risk:

Low Moderate

High

Comments/Discussion of Rationale:




Summary of Treatment While on Mental Health Watch:

Outcome of Treatment on Mental Health Watch:

Describe specific behavioral changes achieved as a result of crisis treatment interventions:

Overall progress in treatment during Mental Health Watch:

None Minimal Moderate

Good

Plan and Recommendations For Continued Care

Return to assigned housing unit

(circle housing type): general population RTU STU medical SHU
segregation

Inmate instructed on Mental Health access

Placement on the MH caseload with individual treatment plan

Referral to Medical for (specify):

Refer for inpatient psychiatric hospitalization

Other (specify):

Additional planned interventions/follow-up and recommendations:

(Psychiatric Staff Only) Medications and Labs Ordered:

Observation status and behavioral crisis has been added to Master Problem List in medical record

Inmate’s Individualized Treatment Plan has been reviewed in light of Crisis Treatment Plan and revised as necessary

Staff Name (printed) with Credentials Staff Signature

Date and Time




ATTACHMENT 17

FOUR POINT RESTRAINT MEDICAL EXAMINATION CHECKLIST

TYPE RESTRAINTS UTILIZED

4 Point Soft Posey Restraints
4 Point metal Restraints
Security Restraint Chair

Inmate Name: Commitment
#:
ORDERED
BY
( PRINT )

DATE STARTED TI ME
STARTED
DATE ENDED TI ME ENDED

TIME CHECKED BY HSU STAFF EXTREMITY CIRCULATION CHECKED, PULSE

NAME

PRESENT, MOVEMENT ADEQUATE




ALTERNATIVE MEALS FOR INMATES

Br eakf ast

DAY 1

4 oz. Orange Juice

2 Tbls. Peanut Butter

2 Slices Wiole Grain Toast
1/3 oz Margarine

12 oz M Ik
Cof fee (| ukewarn
Sugar - 4 packets

DAY 2

4 oz. Mxed Fruit Juice
2 boxes col d cereal
1/ 4 cup Raisins

2 slices Wiole Grai n Toast

1/3 oz Margarine
12 oz. MIk

Cof fee (| ukewarmn
Sugar - 4 packets

DAY 3

4 oz. Grapefruit Juice
3 slices French Toast
% cup Fruit topping
1/3 oz. Margarine

12 oz. MIk

Cof fee (| ukewarn
Sugar - 4 packets

DAY 4
4 oz. Apple Juice
1 Fruit Miffin

2 boxes cold cereal
1/ 4 cup Raisins
1/3 oz. Margarine
12 oz. MIk

Cof fee (| ukewarn)
Sugar - 4 packets

(Finger Foods)

Lunch

4 oz. Hanmburger
1 Hanmburger Roll

1 cup Carrot/Celery sticks
1 cup Oven Browned Pot at oes

Cat sup

1/3 oz. Margarine
1 Sugar Cookie
16 oz. Punch

1 cup Bl ended Veget abl e Soup
(Lukewar m
Bol ogna/ cheese gri nder

(2 oz. Turkey Bol ogna
1 oz. Low fat cheese)

Must ar d

Yocup lettuce & tomato
% cup peaches

16 oz. Punch

St eak- Um Sandwi ch

3 o0z. Beef

1 cup onions & Peppers
1 Hanmburger Roll

1 cup Tossed Sal ad

Italian dressing
Cake

16 oz. Punch

Low fat Chicken Sal ad

sandwi ches (2 -2oz.
1 cup Corn

1 Gatneal cookie
16 oz. Punch

ATTACHMENT 18

Di nner

4 oz. Chicken pieces
1 Medi um Baked Pot at o
(sliced open)

1 cup G een Beans

2 slices Wole Gain
Br ead

1/3 oz. Margarine
Seasonal Fruit

16 oz. Punch

4 oz. Turkey pieces
1 cup Carrots

1 cup Ziti with

mar gari ne

2 Slices Wole Gain
Br ead

1/3 oz. Margarine
Appl e spice cake

16 oz. Punch

4 oz. Fish pieces

1 cup Buttered Noodl es
1 cup Peas

1/3 oz. Margarine

2 Slices Wole Gain
Br ead

Seasonal Fruit

16 oz. Punch

2 Slices French Bread
Pizza

sandwi ches)1 cup Tossed Sal ad

Italian dressing
Seasonal Fruit
16 oz. Punch



Br eakf ast

DAY 5

4 oz.

Orange Jui ce

2 boxes col d cereal
Low fat Coffee cake

12 oz.

M1k

Cof fee (| ukewarnm

Sugar

DAY 6

4 oz.

(1 ukewar m

M xed Fruit Juice

3 Pancakes

Y2 cup Syrup

1/3 oz. Margarine
12 oz. M1k

Cof fee (| ukewarn
Sugar (| ukewar m
DAY 7

4 oz. Apple Juice
2 boxes col d cereal
G anol a Bar

12 oz. M1k

Cof fee (| ukewarmn

Sugar

(1 ukewar m

ALTERNATIVE MEALS FOR INMATES

(Finger Foods)
cont.

Lunch

2 Turkey Hot Dogs
2 Hot dog rolls
1 cup Beans

Must ar d

Appl e
16 oz. Punch

1 cup bl ended Corn Chowder
(1 ukewar m

Low fat Tuna Sal ad sandw ches

(2 - 20z. sandw ches)

Yocup lettuce & tomato
Seasonal Fruit
16 oz. Punch

Burrito 1 oz.

1 cup Beans

1 cup Rice

2 Slices Wiole Gain Bread
Seasonal Fruit

1/3 oz. Margarine
16 oz. Punch

Di nner

Roast Beef Sandwi ches
(2-2 oz. Sandwi ches)

1 cup cut-up Boiled
Pot at oes

1 cup Carrots

1/3 oz. Margarine

G nger Bread with
powder ed sugar topping
16 oz. Punch

4 oz. Hanmburger

1 cup Ziti with

mar gari ne

1 cup G een Beans

2 slices Wwole Gain
Br ead

1/3 oz. Margarine

% cup Pi neappl e

16 oz. Punch

Chi cken pi eces

1 Medi um Baked Pot at o
(sliced open)

1 cup Cel ery/Carrot
sticks

2 slices Wole Gain
Br ead

1/3 oz. Margarine
Cooki e

16 oz. Punch



ATTACHMENT 19

MEDICATION RESTRICTION FORM
(GENERATED BY IMS)

To access the form:

1. Log onto IMS
2. Select the “Medical” tab located at the top of the page.
3. Selected the “Medical Restriction/Special Needs” option from the drop down

box.



ATTACHMENT 20

PROBLEM LIST
Institution
NAME: ID# DOB
MEDICATION ALLERGIES:
Date Significant Health Healthcare Date Healthcare Practitioner
Identified Problems Practitioner Resolved Signature

Signature




ATTACHMENT 21

MASSACHUSETTS DEPARTMENT OF CORRECTION
HEALTH SERVICES
DISCHARGE PLAN
Mental Health

NAME/#: Date MH Case Opened:
Today’”s Date: Date of Release:
(expected)
Diagnosis: Axis |
Axis 11
Axis 111

Current Medications: (at discharge, Mental Health only)

Identify Mental Health Needs and Services for reentry to community:
(Include: contacts, phone number, addresses, etc.)

1.




Comments:

Check here i1f plan changes (ldentify Change Below and Date)

Did inmate participate in planning? Yes: No:

IT No, why:

Clinician Signature and Date:

Clinician Printed Name:

Inmate Signature and Date:

Inmate Printed Name:

o MH Director reviewed:

(Dates)



Attachment 22
Mental Health (MH) / Parole Contact Sheet

Inmate Name: Date of Birth:
DOCH:

Date MH services initiated: Axis| diagnosis:
Date MH services terminated: Axisll diagnosis:

Axislll diagnosis:

MH servicesinmate currently receives:

Predominated symptoms / reason for service:

Current medications:

#of 18 (a)'s

Isinmate seen as a potential DMH client?.
Isinmate seen asa potential DMR client?:

Services to be addressed upon release (circle all that apply):

1

ok wN

DMH application for continuing care: filed / not filed / not applicable
Outpatient referral for meds/ counseling

Substance abuse treatment

Housing / employment

Case management

Other:

Acknowledgement and Release

| have read the information contained in this form, or have had it read to me, and | hereby give my permission to MHM
Services, Inc. and its agents or assignsto release any and / or al of theinformation contained in this form to the Parole
Board, it's members and staff.

In signing this Acknowledgement and Release, | agree that information from this form may be used to coordinate my aftercare

treatment.

Inmate signature; Date:

Clinician signature; Date:




Attachment 23

MASSACHUSETTS DEPARTMENT OF CORRECTION
Health Services Division
REQUEST TO PERFORM OUTSIDE MENTAL HEALTH SERVICES
(PSYCHIATRIST, PSYCHOLOGIST, LICENSED SOCIAL WORKER)

I , agree to performor cause to perform a nental health
eval uation on , # , an inmate in the
custody of the Departnent of Correction. In so doing, | understand
that neither the Departnment of Correction, nor any of its agents,
officials, or enployees, nor the medical provider for the Departnent of
Correction, will incur any financial obligation for said services.

Nane and Address of Provider:
(Please print clearly)

NATURE OF SERVI CES: CHECK ANY THAT APPLY

Court - ordered
Crimnal Responsibility (GL. c. 123, 815(b))
Conpetency Evaluation (G L.c. 123, 8 15(b))
Commtnment to BSH (G L. c. 123)
Sexual Dangerousness (G L. c. 123A)
Transfer Hearing (G L. c. 123A)
Cri m nal Defense
Bail Hearing(G L. c. 276, 858A)
(i ssues of dangerousness)
Commut ati on of Sentence (120 CMR 901 et seq.)
Par ol e
DSS or DYS
Social Security Disability
Non-court ordered exam nation in conjunction
wth civil claim

OTHER: (Pl ease Specify)
1
2.
3.

Si gned: Wt ness:
Title: Dat e:
MA Lic. #

Dat e:




